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ractical Clinical Remarks 
oN 
By T. A. BARKER, M_D., 
PHYSICIAN TO THE HOSPITAL, AND LECTUBER ON CLINICAL MEDICINE. 
»—This case is one in which the disease com- 
menced in, and was 


THOMAS’S HOSPITAL. 
A CASE OF CROUP. 


About ten days previous to his admission, he had slept in the 


cold air, after being in a theatre. This was followed by symp- 
<3 ress ; but when disturbed for the purpose of being examined, 


in the afternoon symptoms similar to those observed on his ad- 
mission set in, and rapidly became urgent. I saw him almost 
immediately after he was placed in bed. When lying quietly 
seemed disposed to doze, and did not appear to be in much 
and ‘he commencement of the other. 


djca ‘os great obstruction in the larynx. The 


Lnke’s ward on January 6th, 1859, at half-past one P.M. 
toms of catarrh, which increased until January 4th, and then | allow of 


larynx, admitting of great, and, it was at first hoped, complete 


ST. 
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on immediately after they were awoke in the morning, and 4 
they died before assistance could be procured. Indeed , this {i 
boy was himself a proof that the limit between a sufficient and 6 
a very deficient aperture is slight. When lying quietly in bed, } 
you would hardly have .— he laboured under serious d 
disease; when disturbed, urgency of the symptoms was s. 
manifest. One symptom, however, was always present, and I { 
attach great importance to it in disease of the larynx: the act 1g 
of expiration was as long as that of inspiration, and there was 4 
§ no interval between them. This, I believe, does not occur ; 
unless the larynx be greatly narrowed. We had further proof ' 
° iration in the appearance of the boy. His 
ad his lips livid; the veins of the neck were q 
pecacuanha wire gave little relief, and at 
lheotomy ought to be per- 
deny that other treat- 
that delaying 
le of recovery. i 
ier Dy tne ormance Of tracheotomy. | for two days; 
H. J. G——, horse-boy, aged thirteen, was admitted inte | face indicated 

| obability of a i 

measured by 

| stated, often i 

i 
i 
Was loud and ringing. 
and laboured ; the pulse 12) 
| wes d, but not swollen, and on a 
vie) « le of the uvula were two 
membrane, Th 
the centre of i 
more dull than 
ould be heard a 
ily indicate ¢ 
| the air was ins i 
ave seen many : 
chronic disease 
though the lungs were fr 
efaction about the fauces anct 
of the chest, indicated th sion 
ron disease in the ly fell q 
: part, di t deglutition, eve 
nd of the voice and couj rub] 
mil 
ces t 4 
closed the larynx 
iration impossib 
ing, of rer a 
medies had hithert 
by the state of th iq 
great distress, d ld Crackling 
' y, there would ha h the left side ij 
lately opening the .; forty-eight hours after the operation, and 7 
ngs more freely 
° 1s not safe to as found, ey in Jungs, larynx, and q 
ea and distress, thd per lube of the ieft lung was airless and fleshy; { 
een the size of an lung and the right were crepitant, with here 
for respiration cai} e consolidation, not pneumonic. The tonsils 
} nt, is small ; were injected, and covered for the most part q 
brane, greyish, smooth, teugh, and thick, so 
throat was suppo that it seemed to send processes into the sub- i 
ax was even suspected: a sudden fit of | stance of the tonsils, Dr. Bristowe almost doubted whether it l 

as great edema about the larynx. I have | ened mucous membrane. There was abundance of thick false is 

were known to have slight | membrane closely adherent to of 

were apparent; better. | epiglottis, and upper trachea, some 
Sights, unpent ty tho Lower down it was less ad- 
a 


~ “where the tube was int: 
which might admit of cure. 
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were solid, except in 
This account of the post-mortem e 


without this proof, the ne- 
ion was shown by the in- 
took place after the trachea 
t continued for twenty- 

of the disease in 


you whether the ber he solid, or contains air; but the stetho- 
scope is generally of little use. The breath sounds are usually 
very faint, in consequence of the feebleness of the current of 
air which passes through the narrowed glottis; and, such as 
they ar, they are drowned, as it were, by the loud, harsh 
sound of the air passing throngh that narrowed opening. I 
had fears, in the case now before you, that disease was extend- 
ing downwards. The trachea, as well as the larynx, was 
tender when pressed; and there was a little dullness, as I have 
before stated, in one part of the left lung. Nevertheless, I did 
not think at the tin of the operation, and I do not think now, 
alth extensive obstruction has been found in the bronchial 
tabes, it wes im ly done, Disease below the point 
wh uced into the trachea was not certain; 
if it existed, it was probably at that time slight, and of anature 


In cases of laryn disease, we often cannot be sure that 
tracheotomy is absolutely necessary, and we often cannot be 
sure there is no disease existing which will preclude the possi- 
bility of its success, I am certain that more mischief is done 


tion than by hastening its 
ce. in my own experience, I have never seen cause 
to regret having ordered eotomy, but I have often seen 


cases where patients died, either because they would not allow 
it to be performed, or because it was postponed until too late. 


Clinical ¥llustrations 
DISEASES OF THE ABDOMINAL 


VISCERA. 


By STEPHEN H. WARD, M.D. Lonp., L.R.C.P., 
PHYSICIAN To THE SHAMEN’S HOSPITAL, “DRBADNOUGEHT,” ETC. 


JAUNDICE. 

Parruevt records of cases are at all times valuable, either 
as affording confirmation of views previously entertained, or as 
presenting for our consideration new facts or exceptional pecu- 
liarities. I need not, therefore, apologize to my professional 
brethren for introducing to their notice the following ilustra- 
tions of a subject which has been so effectively treated of by 
Dr. Badd in his excellent work on ‘‘ Diseases of the Liver,” 

Jaundice resolves itself into two heads or divisions,—viz., 
1, from partial or complete suppression of bile; 2, from obstruc- 
tion to its passage into the intestine. This is the arrangement 
of the subject adopted by most systematic writers, and is, in- 
deed, the only logical one, Jaundice from suppressed secretion 
may be further resoived into, (a) from impaired secreting struo- 


sive inflammation, suppurative inflammation, atrophy, and dis- 
integration of secreting cells; (b) from mental or moral emo- 
tions; and (c) from the ogy of sagen in , blood, as of 
mercury, certain miasmata, iar poison of acute rheu- 
matism, &c, Jaundice from “vention to the flow of bile 
through its ducts resolves itself into (c) causes within the duct, 
as the presence of gall-stones, inspissated mucus or bile, inflam- 
mation of the lining membrane, and probebly spasm ; (}) causes 
external to the duct, as scitrhus of the liver or pancreas, 
cy, strangu uct - 
ae inflammation effused around it. 
I have not the materials at hand to give illustrations of all 
these causes, but I shall now, following the logical arrange- 
ment of the subject, proceed to give examples of several. 


Case 1.—Jaundice from acute congestion of the liyer.— 
Wm. S——., a Scotchman, aged thirty-nine, was admitted into 
the Dreadnought on August 20th, 1858, having been ill for 
about a month, and well previously for several years. 
attacked, he was in Southampton, and had been + ny 
for several days, and had eaten oysters which were bad. not, 
according to his own statement, an habitual drurkard. The 
attack came on with vomiting, inability to retain anything on 
his stomach, and diarrhea, He had pain in the left side, but 
not in the right. In the course of about a week, he became 
jaundiced ; his stools were white, and urine almost as deep as 

in colour. For the last two or three mornings he has 
shiverings. 


derness on p 

char; with bile, and the skin and conjunctive were jaun- 
di The tongue was moist and nearly clean; the pulse rather 
frequent. Ordered milk and beef-tea; five grains of calomel 
at night; a drachm of compound jalap powder in the morning ; 
and the following mixture three times a day: compound de- 
coction of scoparium, an ounce and a half; dilute nitric acid, ten 


Aug. 2lst.—The bowels have been freely relieved, but the 
motions are ex-bilious, and there is marked tenderness over 
the left lobe of the liver. Ordered, dry cupping, and the 
nitro-muriatic acid bath night and 4 

23rd.—Says he feels better, and has lost the tenderness. 
Two stools since yesterday, with faint indications of bile in 
them. To repeat the dose of calomel at night, and the com- 
pound j powder in the morning. 

24th. Is still ex-bilious, and liver enlarged. It was 
thought advisable to put him under the influence of mercury, 
ary was ordered a grain of calomel, with a quarter of a 
grain of opium, every four hours. ' 

This plan was continued up to the 27th, when, the mouth 
being well affected, it was discontinued. There was now de- 
cidedly more bile in the stools, and the liver seemed reduced 
in size. He was ordered five grains of iodide of potassium, 
half a drachm of extract of taraxacum, in an ounce of water, 
three times a day; and the compound iodine ointment to be 
er on flannel over the region of the liver. 

m. the 28th, the stools were more bilious; and on the 30th, 
the urine was free from bile, the motions were duly charged 
with it, and the jaundice was disa: ing. From this period, 
the liver’ continued to perform h ly its functions, and he 
was discharged, cured, early in September. : 

Case 2.—Jaundice, from congestion of the liver.—A Cepha- 
lonian, twenty-four, was admitted into the Dreadnought 
on the 26th of July, 1858. Had been jaundiced for sixteen 
days, and, when attacked, had pain over the stomach. His 
liver, on admission, extended somewhat beyond the normal 
limits; but there was no tenderness on pressure, nor pain, either 
constant or paroxysmal. His motions were white; urine of a 
deep colour; skin and conjunctive deeply jaundiced. Ordered, 
milk and beef-tea, a dose of compound jalap powder, and the 
following: dilute nitricacid, ten mmims; extract of taraxacum, 
ten grains; compound decoction of scoparium, one ounce and a 
half: three times a day, 

July 27th.—Bowels not Ordered, tive grains of calo- 
mel, to be followed, after a few hours, by an aperient draught. 

25th.—Motions confined, and quite ex-bilious. Ordered, 


croton oil, which produced 
Aug. 1st.—Stools still ex-bilious. Ordered, calomel, one 


rubbed 


herent and more shreddy. At the lowest part of the trachea — ~— 
and in the bronchi it became thicker and more adherent. Into 
all the tubes proceeding immediately from the bronchi, the 
false membrane was poltinsd in the form of a nearly solid 
. ¢ylinder of toughish grey fibrine. It passed anteriorly into the ' 
secondary tubes of the lower lobes, and then for the most part 
ceased, the smaller ramifications containing puriform mucus 
and a few shreds of adherent lympb. In the upper lobes of 
both lungs the casts were prolonged even into the smaller divi- 
sions of the tubes, so that to the naked eye all the tubes ap- 
peared to be completely occupied by fibrinous casts, and these 7 
bronchi. 
xamination proves that the 
DX Was in @ state which required and which admitted of 
relief from tracheotomy. Indee 
cessity and advantage of the o 
stantaneous improvement whi 
‘was opened; and as this improv ; y 
four hours, it is probable that the 
> te part of the air-passages took place after the opera- | 
Before you determine on the performance of tracheotomy, it 
is of course desirable to ascertain, not only that the larynx is 
diseased, but also that the lung is sound—or, at all eventa, so 
sound that it can carry on sufficient respiration, provided air 
can obtain access to it. Percussion, in these cases, will inform | 
On examination, his liver was found to exten yond its 
limits, below the riba, and to the left side, and there was ten- 
- | 
| fiv 
grain; Opium, quarter Of’a@ grain, three times uay : 
curial ointment, compound iodine ointment, equal parts, to be 
over the liver, and a hot bath every other night. 
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stools almost normally bilious. 
On the 20th, the urine was clear and free from bile, and the 


e was discharged, cured, on the 24th. 
3.—Jaundice, from acute hepatic 


a 
lft 
i 


| 


i 
| 


from the rapidity With wich they disa on 


on to the first stage of adhesive inflammation. } mean ad- 
vanced cirrhosis which have come under my observation, there 


with bile, but not albuminons; there was a dirty hue of , and 
some blueness of lips; the stools were formed and bili 


acid, with the compound ion of scoparium, 
day; the nitro-muriatic acid lotion to the ‘gk ren 


rather harsher in quality. Ordered to continue the medi- 

cine, and rub the compound iodine ointment over the right side 

every night and morning. 
He continued the 


during the ague attacks from which the patient had 


ths iously to his exposuré to damp at 
the “diggings” Under the influence of the fresn exciting 
caase arrested function of skin, general congestion of the 
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plan was continued up to Aug. 13th, when the motions | was wretchedly bad. He now complained of d on sli im 
were the fiver As the mouth | exertion. The liver extended fortes 
was slightly affected, the pills were discontinued. the free border of the ribs, and unduly towards the left side. } 

On the 18th, the liver was found to be reduced, and the | There was asoft, regurgitant, mitral bruit, most audible when he | 
oom} 

Was ordered a drachm of compound jalap powder every o 
day, and the following :— Acetate of potass, half a drachm; 

| spirit of nitrous ether, drachm; Einctare of ten 

minims; compound decoction o jum, an ounce and a half, 
sked, about a wee ore his admission im e Dreada- three times a day; and to be placed om milk det C 
nought, with jaundice and slight pain in the right side, Ad-| June 11th.—As the liver was not acting, he was ordered, in : 
mitted March 18th, 1858. jaundice, urine, white | lieu of the diuretics, twenty minims of the dilute nitro-muriatic 
stools, and febrile excitement. Ordered a drachm of compound 

ie days, he seemed to improve, but on the 26th the stools 7 
hypochondrium. Ordered eight leeches over the hepati 30th. —Liver somewhat reduced ; motions deficient im bile; | 
region, and to rub in the mercurial liniment. On Apel 6h urine containing bile and lithates, specific gravity 1028. 
the mouth was affected, and he was ordered to omit the pills Ordered a grain of iodide of mercury night and morning. On : 
and liniment, and to take five grains of iodide of potassium | the 8th of July, this medicine was omitted, as the gums were 
three times a day. Some bile in the motions. tender. On July 15th, he had cough, with some roughness of 

of bile; has had slight epistaxis. anemic and cachectic, he was ordered some cod-liver oil twice ; 

to the stools con- | day, and the following three times a day: tincture of sesqui- 

tinued bilious, the urine clear, and the skin regained its proper | Chloride of iron, ten miniras; tincture of equills, fifteen minims; 
Di cured on April 16 compound decoction of , an ounce and a half; and a 

hue. ischarged Pp th. scopanum | 

place, July 28th. —Hepatic symptoms more marked; deficiency of 

pf liver | bile in motions; urine very scanty, and highly charged with 

| bile and lithates ; sputa bilious; marked jaundice; drowsiness _ 

was y purged with a drop of croton oi ve grains 

lof calomel, and was ordered the compound decoction of -_ 
scoparium, with taraxacum and bicarbonate of potash, three 

| times a day. Under this treatment, the comatose tendency | 

motions, and the urine, gh highly charged 

being more copious. f 

August 7th.—Urine but little charged with bile; jaundice — _ 

may be re- | materially less; liver reduced in size; mitral bruit still evident, . : 

’ 
medicine and diet, according to variation in the symptoms, up ig 
" | to September 18th, when he was discharged. The bowels were 1 
kept well throaghout. When he left the hospital, the , 
— liver was reduced almont tte normal limita, the secretions 

| above the symptoms ware nt ery | appeared, and the mitral 
acute, it was thought desirable to make trial in the first place | It is probable that the cardiac disease in the above case was : 
pe wn have a known stimulating and alterative action of long standing, either the result of acute rheumatism, or esta- ; 

upon the liver, and which, by relieving the overcharged portal | }Jished ' 
system, directly tend to remove the hepatic congestion. Re- . &§ 
course was accordingly had to such remedies, but without suc- i aa 
cess. From the fact that the symptoms did not begin to yield ‘ { 
until the patients were brought under the influence of re inte Organs would appear to have taken place, the em- 
and the | harrassment of heart being evidenced by dyspnea 

and of the liver by 

: hypochondriac fulness. Regarding tic congestion, 4 

| thin, as resulting to the 
relief to diuretics and saline purgatives, er to 

there can be httle doubt but that attacks of congestion, in- specific action of mercary ; ite unintentionally in- q 
stage of cirrhosis. The patients are, it is trae, apparently | with a view to alterative and cholagogue action, and the con- : 

d cured at the time ; but some damage has been done to the | sequence was, an increase of cachexia, &e. The condition of gs 

liver—some portion of its structure probably destroyed by pro- | the patient on the 28th of July was most precarious: the bile 
1 ducts of adhesive inflammation, and after a time, under further and the 
; exposure to the exciting cause, the disease, with its train of | were scarcely affording any compensatory action; the blueness 
of of extramiie and tendency to come marked bod imperfectly 
ASE aundice from on » secondary to | airated, probably poisoned presence . 
4 heart disease, —Lucas thirty sven, tal, munelar bile. Free purging, however, followed by medicimes directed 
| into the Dread- tothe linen, him out of Ganges, cada 
_ tralia, w been working at the ‘‘diggings.” til | state of parative safety and good health in which 
eight months ago he had enjoyed cninterrupted good health, the beapital. 
| ‘ except that he had once had an attack of ague. leat tho With respect to cirrhosis as a cause of jaundice, it is remark- sg 
getting Wel, able to how great an extent the liver may be affected with this 
' ness of breath and palpitations, followed by swelling at the disease, and no jaundice result. It is, as Dr. Budd has pointed 
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divisions of the excretory duct are strangulated by effusion of 
lymph around them, On eolving mrs cases of cirrhosis, of 
which I have the notes before me, I find that in only two was 
there jaundice; in the others, no stain of the conjunctive, 
i me a dusky or sallow hue of the skin, and not always 

In five of the said cases, bile was di to a greater 
or my pica by the normal channel; in two, it was almost 
absent from the motions, but there was compensating excretion 
by the kidneys. In one case, there was no bile in the motions 
or urine, and no jaundice; no bile apparently formed, and yet 
tolerable health and vigour were maintained for a considerable 
time. The patient was, however, emaciated. Exceptional 
cases like this are occasionally met with in practice, and should 
teach us not to indulge hastily in gen’ 

(To be continued.) 


INTESTINAL FEVER ESSENTIALLY 
CONTAGIOUS. 


By WILLIAM BUDD, M.D., 


SENIOR PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


“ L’affection 
trouve dans les faits que ye 
quelques uns pour en convaincre le 


atagions ? La reponse a cette question se 
il me suffit d’en rappeler 


INTESTINAL FEVER, COMMONLY CALLED TYPHOID FEVER: 
MODE OF PROPAGATION. 

Ix the first of the twe papers which Tue Lancet has done 
me the honour to publish, on the Mode of Dissemination of 
Typhoid—or, as I prefer to call it, Intestinal Fever,—I ven- 
tured to lay down two fundamental propositions*—Ist, that 
this fever is essentially contagious; and 2nd, that by far the 
most virulent part of the specific poison by which the contagion | t 
takes effect is cast off by the diseased intestine of the fever | Bent 
patient. 

I now purpose to bring forward the evidence on which these 
propositions are founded. As, for the sake of clearness, it will 
be best to deal with them separately, I shall confine myself, in 
the present communication, to the recital of cases which prove 
the essentially contagious character of the disorder. Strictly 
speaking, this should be at the present day a superfluous task. 
As Louis has remarked, the reality of this character is esta- 
blished by facts already in the possession of science.t It is 
now, indeed, nearly thirty years ago that M. Bretonneau 
related to the French Academy of Medicine a series of cases, 
in which the operation of contagion in the propagation of this 
fever was so plain as to admit neither of question nor doubt. 
In M. Bretonneau’s evidence no element was wanting to the 
proof. Perfect identification of the disease, scrupulous veracity 
and impartiality in the observer, and decisive clearness in the 
facts, were all combined to render the demonstration complete. 
Since then M. Gendron, M. Ruef, and M. Piedvache, with 
many other writers of less note and more recent date, have 
drawn from their own observation the most ample and decisive 
proofs of the contagious nature of this fever. 

As the facts recorded by these eminent physicians were in- 
controvertible, and the inference they drew from them was the 

possible, it was to that their 

poeerer) because the property tagion, 

family which intestinal fever repeated, in unmis- 


takable the famil: characteristics, 
great natural coder of contagi: 


possible 
what 
* See Tux Lancet, ‘Dee. 6th and 27th, vol. 186 
+ It may be well to state that, throughout these papers, the word “ con- 
w er Ww 
by persons already infected with it, 


with all this in its favour, not only is the conclusion at 
which M. Bretonneau so long ago arrived, as to the communi- 
cability of intestinal fever, not yet ag ng accepted, but by 
a large party in the profession the very idea of contagion, as a 
means of its propagation, is altogether repudiated. Such a 
result as this, Noster we may view it, is, to say the least, 
very strange ‘and pe. In other branches of inquiry, 
instances may, no t, be cited in which general belief has 
been slow to follow the advance of knowledge; but snch in- 
stances, not numerous at any time, have latterly become more 
and more rare. Even in the few that have happened there 
have commonly been sufficient rere] to te, if not to 
excuse, the popular hesitation an e problem to be 
solved has abstruse, the for its solution have 
been difficult and recondite, the evidence more or less am- 
biguons, or the new truth, even when eee See at, has lain be- 
yond the In so subtle a matter 
as the undulatory theory Phone for i for instance, it was no great 
wonder that Young and Fresnel should for some time -continue 
to be in advance of their But in the case we are now con- 
sidering, methods are not in question at all; the evidence lies 
on the very surface of common events, and the conclusion to 
which it tends, so far from transcending ordinary. apprehen- 
sion, is often so salient as involuntarily to force itself on the 
mind, even of the vulgar, on the first view of the facts. That 
a truth so palpable, and of the reality of which such clear proof 
is already on record, should still remain very generally i 
if not disputed, is, if repeat, a very strange result, An inquiry 
inte whieh led ‘to it might give rise to im- 
portant ong were there time to pursue them. It were 
well, indeed, if this were the whole case, 
there ia reason to believe that, as time wears on, the departure 
from fact is more and more wide. In England, at least, there 
are many grounds for believing that, while the contagious 
nature of intestinal fever remains as certain as ever, the = 
~ ists are constantly growing in number. This may 
Boar of bac Saal which the 
backed by large emoluments, by unlimited 
wer, and by a numerous and energetic staff, has 
to wv its anti-contagionist views. 
this be so or not, evidences of the fact are to be 
han age) pa We have already seen that in the 
Report on Cholera, to which the al College of Physicians 
has given the authority of its name, intestinal fever is treated 
of as a ious fever, in to fevers 
pagated by conta * In one of the 
of the General Boa of Health, Mr. Simon, vapeaking of the 
same fever, expresses himself in these words 

** The typhoid form, specially affecting the i intestinal canal, 
is, in its nature as in its causes, very closely related to the 
diarrheeal diseases already spoken of”—cholera, namely, and 

**There exists,” he adds, “‘no conclusive evidence to show 
whether this disease be in any degree or in any manner con- 
tagious ; but, almost certainly, i cannot atmospherically 

means of exhalations from the sick.” —(Papers relating to 
Sanitary State of the People of England, p. 16.) 

At a meeting of the Epidemiological Society of London, held 
on Nov. Ist, 1858, Dr. Barker, of Bedford, in a very able 
paper on the mode of dissemination of various epidemic dis- 

laid it down in principle, that éd (i e., intestinal) 
fever is essentially non-contagious; and alth the meeting 
was largely attended, the President, move a decisive in- 
stance to the contrary effect, appears to have been the only 

hese papers reflect very y opinions w: 

vail on the question before us median! 
societies of the metropolis, By = —_= press, medical and 
other, the same opinions are more confident tone. 
In a recent number of one of the mtr journals (the Medical 
Gazette), the writer of an article on the epidemic of intestinal 
fever which lately prevailed at Windsor, speaks’of this disease 
as being directly op to the contagious typhus in its mode 
of causation; and adds, that Mr. Simon has very ms 
disposed of the notion that the disorder was imported into the 
town, or was of a contagious nature.t In the Reports of the 


opening passages article express so views which are 


them :— 
“The epidemic of t fever at Windsor is subsiding, It should be 
known that the gg ad the true endemic typhoid, not the contagio 


| 
| 
| | 
fevers had already long 
; Alled a conspicuous place in nosological systems, In one of 
; the number—small-pox—the contagious faculty had even been 
made use of for the artificial production of the disease, on an P— : — 
' to prove the importation of the disease and its contagious nature were really 
cases of scarlatina, which prevailed to the provelies 
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Registrar-General the same views, in their 
are repeated almost weekly, in forms that 


regard to the ion of this species of fever, therefore, 
there oan be no doubt that, in England at least, the grest wei 
of authority lies with the anti-contagionists, In scientific ci 
they hold an almost undisputed sway. In the State, their 


ve become stereo- 


sion of the public ear. With large and 
body of the laity who take au interest in sani questi 
i iti i we to take 


pily-increasing 
these teachers is 


tious. 
en a doctrine has risen to such ascendancy, there 


render its triumph com and that is 


plete, 
In the in- 


precision with which it expresses the 
to supersede, for a time, the many designations i 
has hitherto wo us.* 


i 

HE 


i 
i 


: 


the 
be in default of 
fer 
in the town sewers was most evident.” 


hoid,’ that it might 
and 


is 
ij 


The 


best essay on the 
Continued Fevers of Great Britain and Ireland. 
objects :—The first was to prov 

he maculated typhus—the 
fever without such affection—are not varieties 
of essentially distinct species. The 


com 
for 


of a bright yellow, devoi 


THE TRUE NATURE AND MEANING OF 
PARASITIC DISEASES OF THE 
SURFACE. 


By WILLIAM TILBURY FOX, M.D, Lown. 


a very careful appreciation of the facts presented by a good 
number of cases observed for some long time past; and my 
endeavour will be to show that conflicting opinions have arisen 
from the want, on the part of writers and others, of a clear 
understanding of the true nature of parasitic disease. 

Without stopping to consid 
of Erasmus Wilson, from 


the exterior); and, 2ndly, the evidence of 
Both are The former was poi ou Wedl 
ago to be a grave error, for he showed that by using liq 


prea content, Amongst those which may be referred to as quite decisive 
ha were— 
1st.—The presence of early and taneous diarrhoea in the 
great majority of the in many, for several 
d of mucus, offering the other 
the alvine discharges in this fever, 
counsels are supreme. The whole system of prevention, as and which are essentially related to the intestinal disease which : 
as it is conducted by organized bodies, is based on th2ir views. | forms we = character. Fr 
They command the press: they have still more entire 2nd. — occurrence of profuse intestinal hwmorrhage in | 
smaller quantity, in the intestinal discharges from many others. mm 
3rd.—The almost universal prevalence of more or less tym- Zz 
Sanitary opinions on trust, the authority o — by that ertire effacement of the natural 
never questioned. In general society, if they have not the | li ts of the belly which is so marked a character of the 
credit of actual discoverers, they have at least that of having > Satay tg 
finally exploded a mischievous and long-standing error. With | 4th.—The death of one of the subjects with the unmistakable 
the public at large, to hold that typhoid fever is contagious is tat tne ge , 
not to be singular merely—it is to be benighted. To be an 5th.— ovary 
anti-contagionist is to be enlightened—to be abreast with the | the second week, or later, and generally between the tenth 
age; to believe in contagion, is to be antiquated, not to say | and fourteenth days, of the lenticular, rose-coloured spots, 80 zz 
h is but | ance of which that eminen Ww 
one thing wanting t attention, in his great and ela a 
to embody it in the 6th, and lastly,—not to refer to other seed om + 
stance before us, thi the actual detection, in one case (the only one in @ post- fi 
The term ‘‘ pythogenetic” fever,—or fever ‘* born of putre- | mortem examination was allowed), of the characteristic intes- * 
—whick De. hse coined ia erder te give point tinal ulcers, with the well-known yellow deposit, and the at- 
amd permanence to the opinions he so ably represents—bids | tendant enlargement and softening of the corresponding mesen- b 
fair, from the favour with which it has been received, as well | teric glands. } 
view, Ic is scarcely necessary to say, that the presence of these : 
ch this | characters does not leave the possibility of a doubt that the | 
disease in which they were observed really was that specific ' 
so vital a question, it is, 1 need scarcely say, of the hi fever, of which an equally specific affection of the intestinal 
importance that the actual truth should be generally known. | follicles is the one anatomical mark. 
Dr. Watson has very justly remarked, that if this fever be | The question of identity disposed of, we may now proceed 
hold the contrary; a remark which I could illustrate by many (To be continued.) j 
@ tragic history of lives sacrificed in a wholesale way to this - 
vanteuable dogma. To what extent it is dangerous may be best 
by the fact, already referred to in a former paper, — 
is country alone 20,00 persons die annually of this j 
140,000 more are laid prostrate by it. 
is the field for the operation of preventive mea- ae 
nd when we reflect that the discovery and success of : 
10de of propagation, we see at once what importance 
following narrative, establish on evidence 
, e would seem to be no appeal, what I venture to Or late, the doctrine that the existence of fangi, in what are J 
master truth in the history of this fever—namely, its | Called ‘* parasitic diseases,” is of secondary importance, and 
nature—that I desire to place them permanently | not the true cause of those affections, has been gaining ground, " 
circumstances under which they in by 
part, of i. in the of an epidemic whish broke out in hypothesis stands the conclusion at which I have arrived after } 
‘were detailed in my last communication, and need not be 7 
repeated here. All that is now necessary is to show that the 
disease, of which that epidemic consisted, really was typhoid, 1 
-or intestinal fever. i 
vegetable nature of the abnormal growths called 
since the observations of Dr. Lowe (tending to show para- d 
sitic disease may be produced by the implantation of the yeast- 
Vin: Lot, bie sfhemation thas the origin. as $0 
’ iz. : i i the origin as to seat of 4 
ance be not deemed sufficient, the facts themselves | bin that 
; called parasitic growths is the de the follicle (th 
ence deducible is ther source cannot 
Dr. Murch ong 
as its dependence upon t aor 
matter is becoming so generall a 
upon the polsonous gases formed : essentially contagious. The third, that there is no valid evidence to m 
See Medico-Chirurgical Transactions, Second Series, Vol. xxxiii, and Cat Che over 
Edinburgh Medical and Surgical Journal for October, 1858, for two very able every reason 
Papers, by this writer, on the etiology and nomenclature of this fever. lieve, on the contrary, that both are propagated by the law of 
Sass sonag veferved to (which I still have by me in MS.) was sent in to | cession. 
te for the prize given by the late Dr. Thackeray, and awarded in 1940,| The frst of these which was considered very heretical ; 
‘ E nag ey egy fourth also, whatever may be thought of them now, wil: end in becoming ; 
intestinal affection, the On the 18th of February, 1843, I read to the Bristol Medica: Library 4 
of one disease, but two | Society an abstract of the essay, in a paper which included most of the facts i 
4 
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ight always be found primarily at the 

is I can confirm from repeated early 

examination of the commencing, and also of the extending edge 
of disease. The latter is more frequently absent than pre- 


Remak’ observations, ; entirely opposed to such 
notion, in establishing the fect, thst the de of the 


y, are 
. decalvans, 


mitus, the mucor, the 
and the oidi i 


complex casea. I do not mean to assert that the above are 

severally, wholly, and in toto parasitic; but that in every case 
skin disease in which fungi occur there is present a certain 

affection which is produced by the parasite, and by it alone. 

What, then, is the parasitic disease, and what relation does 
erupticn bear to it? All the misunderstanding upon the mat- 
dente of considering eruption a neces- 
ong gost the affection, which is parasitic. Usage has so 

us as to render it difficult to regard it as really non- 
tea y eruption, the two are con joi 
erein lies the solution of the whcle matter. ope 

By tinea (the generic term for itic disease of the sur- 
face) is meant any affection which is due to the presence of 
vegetable growth producing characteristic effects upon the hairs 
of the part. attacked; and not until the fungus is implanted on 
the affected part can we say that what we call the disease is 
present, and never until the spread of the vegetation occurs do 
we get those intimate changes which damage the follicle and 
its contents: that is to say, no non-parasitic disease ever pro- 
duced tinea, Dr. Jenner, some years ago, laid down some 
such definition; but it is the affection of the hair which must 
be considered as the true parasitic disease. 

The latest writer on the subject, Mr. Hogg, in a communi- 
cation made to the Medical Society of London, endeavoured to 
show that parasites were but secondary parts of the diseases in 
which they occur, He asked, Is the diseased condition the 
result of the ravages of the parasite? or is the parasitic vege- 
tation the result of the disease? His replies were as follows: 
(1) ** That the growth of them [fungi] is not necessarily patho- 

ic of any special disease is obvious, from the fact of 

i baring here found in nearly all allied kinds of chronic 

disease, in lepra psoriasis, ichthyosis, &c.;” and (2) “ they 

have not been found in disease they are believed to engender.” 

The latter may be summarily dismissed, with the remark that 

the only disease they is that of the hairs: any other 
belief is erroneous. 


Now, Mr. Hogg, in common with most other observers, has 
fallen into the mistake which I have hinted at,—namely, the 
confounding the concomitant eruptive with true parasitic dis- 
ease (that of the hairs). The ognomonic sign of parasitic 
disease of the surface is, the infiltration and destruction of the 
dered 
there 


presenting all the characters above described. 1 

the part were infiltrated by the spores of the trichophy 

The woman fainted, and when the blood was absent from 
face, the patches on the forehead presented a most 

light copper colour—a shade between those of chloasma and 
syphilis; and the a nee was y syphilitic, with 
the well-defined outline and scaly centre, The disease was 


it here, since the evidence of its production from 
tion of the oidium albicans is pretty strong. I intend to refer 
to that matter in another place and time, in continuation of 


in-patient at the 
‘ 
warm purgative ; 


day she was perfectly well, and then complained casually of 
itching of the front of the chest (mid-sternum) and inner sur- | 
face of the right forearm. However, nothing was detected. 
The skin was moist and iri irritation was evi~ 


of little erythematous circles. 


hue than the external part. The eruption | 


appeared durin 


spots the next few days; the old spots in- 
creased to the size 


eces; the redness quickly © 

the characters of cea: 

were . 
disappeared 

influenced by pressure, and, if absent, the application of warmth 

caused its return. The central light-brown tmt was — 


on the arm 


+ the growth of the oidium albicans prod 
This matter for discussion at another 


very rare indeed that the opportunity occurs of watching the — 
onset of such cases from the very t. 


Tae Lancet,) 
Many believe, with Cazenave, that tinea tonsurans is but 
herpes circinatus. This is another example of the confusion 
of eruptive with parasitic disease. As generally seen —— 
sent. ing cireumferentially, composed of a reddish base of dusky hue, 
_ (oftentimes imperfect pustules), ing frequently ; indeed, 
parasitic fangi may go on away from the influence of the body, | occasionally, #0 as to form a whitish ring, broken at parts of 
or that of its tissues. How, then, can the parasite be a ‘‘ change | the circumference. The central part of the patch becomes, 
in the normal constituents of the body ?” Such an assumption | by-and-bye, scaly, and not unlike mild psoriasis. Such cases 
is wholly unnecessary, since we receive a complete explanation | are often mistaken for syphilitic herpes, because they differ 
of all the facts of tivea in, and by the laws of, fungi. oo gp gee herpes (the phlyctenoid variety); 
The affections which are referred to. as ‘‘ parasitic” (wholly | ‘‘the v icles on an inflamed base” not being so well deve- 
nS ee loped, the hue approaching somewhat to that of syphilitic 
Tinea favosa, T. tonsurans, T. sycosis, T. tarsi, cases, the stain brownish, the surface scaly, the affection obsti- 
pityriasis (or tinea) versicolor, tinea (or plica) polonica; these | nately chronic, and the margin well defined. 
in which the following have been observed, viz.: the lepto- In the month of April, a case of herpes circinatus of the. 
: ie the trichophyton ulcerum | forehead came under my notice, in a weakly subject. There 
: and the chronic (or acute) skin dis- | were four patches about the size of a shilling on the forehead, 
case in which fungi are met with. Now, most of these are ee 
cured in eight or nine days. 
| In other cases of herpes of the forearm, the nape of the neck, 
| and the cheek, I have found the trychophyton invading the 
hairs. The relation which the actual herpes bears to tinea will 
be noticed presently. ‘he affections (parasitic) are unsym- 
metrical as a og hence differ in a n:aterial point from 
syphilitic cases. Chloasma (pityriasis, or tinea versicolor). 
| afords no exception to the rule, that the hairs are always 
| affected in parasitic cases. Care is required in examining them 
| here, for they are delicate; but the microsporon farfar will be 
| found infiltrating the in a less degree than in 
the other varieties, still distinct. once met with a very 
; curious case of chloasma, and may be excused for mentioning 
this present paper. 
| bright rings made their appearance; they were in size, 
central 
the “‘tonsurant” appearance of the hair, the characteristic (?) 
favus crust, the idiopathic bald patch, the brown scurf of chlo- | after some days, but those at mid-sternum coalesced and formed 
asma, &c., we shall assuredly find the attacking fungus invad- | a patch about two inches square. The majority of the infants 
ing not the epithelium only, but also the hairs themselves. It | in the ital were suffering from thrush at the time, and it is 
is always requisite to use wicks arr] potasse in the exainination, | probable the 
for sporules are freyuently, indeed usually, detected which had | chloasma. period. | 
pores <4 observation before its addition. —— is usually | This case urred durin ntment 
for in the secretion or epithelium, the hairs dis- | of house-surgeon, and was coey saeeet by me; I can 
regarded. If a case of — skin disease be examined, and a | therefore vouch for the truth of the statements made. It is 
eet ot ae irs of the affected part will be found 
i and the attack by the fungus is the real cause of the 
dines om ‘end bing be rded ; indeed 
a ti a or ecrema, or tion, and a little itching would i ; in 
find may be). discoloration itself attract cntil 
I am now perfectly satisfied of the truth of this statement, aw Leaner mrp Besides, the affection is of so 
from repeated examination of cases, more especially of herpes | little moment. Had is patienbeed Seen tr thee 
circinatus; and have always found alteration or destruction | one would have witnessed the progress of the case. sug- 
of the hairs whenever a parasite was present, and their in- geation that the disappearance from the arm of the mother was. 
i probably due to the unfavourable conditions presen t—viz., ab- 
\ 
\ 
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iy examinations go, this is a mistake. Very fre- 


quently, in the earliest stage of sycosis, before the fungus has 


ends will be 


The assertion 
(out of) the 


alopecia, or atrophy, with true tinea decal- 
patch may be a sequela of any of the other 
destruction of and of course there 
not be any parasite t in such a case, Such a state 
Guavendary and it is ao an effect of teus idiopathic 
decalvans. of the hairs is not a distinctive 


PRES 


is correct ; 


but it is evident that he entirely 
derstands the true parasitic disease. No one h 
tiun to this error into which observers have fallen. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam 
dissectionum historias, tam aliorum 
De Sed. et Caus. lib, 14, 


ST. BARTHOLOMEW'S HOSPITAL. 


NECROSIS OF THE LOWER JAW FROM THE FUMES OF PHOS- 
PHORUS ; COMPLETE REMOVAL OF THE BONE, 
FOLLOWED BY RECOVERY. 


(Under the care of Mr. Hotmes Coore.) 


Forruwarety for us, in this country we do not see so many 
of the terrible effects arising from the employment of phos- 
phorus in lucifer-match making as are witnessed in France and 
Germany, where such manufactures are most extensively car- 
ried on. Necrosis of the lower jaw is, perhaps, the only special 
result which comes under the notice of the English 
and which does not appear until the teeth first become affected. 
Diseases of the lungs, in consequence of the manufacture, are 
with, us almost unknown; whilst in Paris and elsewhere many 


et morborum et 
habere et inter se com- 
Proemium. 


- | of the workwomen have had to leave their employment from 


what were looked upon as neglected colds, terminating in con- 
sumption, bat which were, in reality, the result of the inhala- 
tion of an atmosphere, which Dr. Dupasquier found to consist 
principally of hypophosphoric acid, probably mixed with small 
quantities of phosphuretted 


Tux Laxcer,] (ory 2. 1889, 
Iution and the want of hose states that were present in the | statement, about a dozen other men shared a similar fate to 4 
breast (warmth and moiai ure), is feasible. the first, all of them expressing themselves dissatisfied. Each ; 
attempt caused her pain; but it was only with the fourth man, 
ee ee i padre pled mm who used great force, that she bled, and then only a little, b 
cosis.”” Authorities affirm that the mi ron vagina, accompanied wi! ing upon mi { 
pha confned to the follicle and the exterior of the hair. So wech che wan the 
as 1 labia. These symptoms beca:ae worse, and prevented hér 
from attempting intercourse, so that four weeks have elapsed : 
in my own case. I inoculated myself by accident, and many of | vagi i ith pain on ing urine, tumi B 
the hairs extracted were quite healthy, with the exception of | of vagina. On the right labia was a now-indurated chancre. 1 
the cut edges and immediately Passing the finger into the vagina, it was arrested just within ' 
that in sycosis the fungus neve the lips; and, as it caused much pain, the attempt was not = 
follicle is erroneous. persevered in. Several days after, when, by treatment and 
In true idiopathic tinea decalvans, the sporules are to be | rest, all swelling had subsided, another examination was H 
found after careful search. You may require to examine | carefully made, when it was found that the hymen existed, 
several hairs before you succeed. Liquor potasse must always | and in a most perfect state and position. Fraley ew 4 " 
be used, and sufficient time allowed to elapse for the parts to | could be carried through into the vagina, which was found to \ 
become trans t. This, I know, is contrary to the be of a natural calibre and condition; but this was attended _ 
" time that an introduction had made so deep into the i 
passage. 
Case 2.—Sarah H——, aged sixteen, of a delicate and HE ) 
constitution ; has never meustruated, and the si H 
are but ving } 
ca Gecaivans, lor it occurs Ig every er variety of seen dress: q 
The distinguishing features of tinea decalvans are ab- totally unable to _ ond the external lips. a a 
of secretion and less severity of the affection of the hairs, attempt was thot 
uence of which they do not become brittle and break a month since, oak dedo soe Ge - 
off, but remain till the follicle can retain them no longer. Their twenty-five years of age. She has had a vaginal discharge, j 
» be the commencement of the disease; whereas it | with heat and pain on micturition, for the last three weeks. : 
nal effect. The disease is txid by good authorities | Upon admission, Feb. 26th, the ysual signs of gonorrhas | 
Indeed it is not; it is thc least acute of any of were present; bat upon exainination, the hymen was found 
. F . and in its natural site. little finger passed with | 
ical point to remember ir regard to the matter of per! : : : ’ 
t whenever you meet with a case of skin disease in 
the narasite sometimes present and sometimes Birmingham, June, 1859. 
gg. parasite plays no in causation 
and that in accidental Certainly, iti (prac 4 
true is not the cause eruptive ror 
cases where the parasite is found, for if you | 
c ap in the one case, and not in the other. For 4] 
iasi tha one halt in two of of 
ite cannot be the cause of the disease (the eruption), and ‘ 
atten- 
eases OCCUr SItUALIONS Whbere the hairs are few in 
number, and the effect of the parasitic growth is of no moment are 
(Te be concluded.) 
By REDFERN DAVIES, Eso., MRCS, 
SURGEON TO THE BIRMINGHAM WORKHOUSE INFIRMARY. q 
‘Tur two following cases, which were recently in the venereal h 
wards of the infirmary, may be deemed interesting in a medico- 4 
legal point of view, illustrating in a most striking manner that q 
‘the existence of a hymen is consonant even with venereal 4 
disease in a prostitute. I may remark that these cases have 
‘been examined by Dr. Bell Fletcher and others, 
Case 1.—Elizaboth aged seventeen, Menstruation 
twelve, has continued irregu 
loped, a y disposition. in a brothel q 
aa the servant of the house forthe lat wight weeka After ahe | 
there a i slept with a man aged twenty- Li 
frm ‘win, although ated by stale to atin 
obje:t. During following fortnight, according to her own | . 
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phorus iteslf in the form of vaponr. The breath of these people ever, remain, and these would seem to be 
at night becomes luminous. e valuable Report of Dr. er uences of the affection. 
Lewis, presented to both Houses of Parliament in 1855, **On 
Regulation of Noxious Trades and Occupations in France,” 
very clearly shows that bronchitis, often in # severe form, i 
affection be massive, nearly double 
various It was covered in some 
ing oaseous transformation. 
was a patient in this hospital, under 
was a fellow-workman in the same 
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flint or glass, bichromate of potass, 
made into a paste. A elm RELAPSE IN TYPHOID FEVER, FROM INCREASED 


there is no un t - 
considerable i observed, in hi lectures on ‘‘ Clinical Medi- 
i fevers, it is important for 
patients die of starvation. This is 
ch value to be overlooked ; yet, i 


mas Walkley removed the bone 
some 


striking 
The pa pital on the 2ist of June. 
Lancer, vol. ii, 1857, 585.) who was admitted, under 
Besides necrosis of May, with typhoid fever, 


that tho. women 


has been taken of it to procure abortion. 
In the case which we record to-day, prac 
appear until the gums in contact with the diseased teeth be- patients with whatever they desired, 
came ulcerated, which produced and swelling of the jaw, | pleased. But such practice is to 
With sitienate commmete See the entire bone. It is some- i ician will hardly fall 
together with the coronoid case 

ve been withdrawn entire, i 
the important muscles which 
L oric infiltration remains 
in the soft structures of the ch us giving the patient an 


artificial of health. 
wax-taper dipper, EXTRACTION OF A THERMOMETER-TUBE FROM 
of THE URINARY BLADDER. 


_ denuded Periosteum, and quite black in colour ; 
htly movable. He had been working for seven- 
teen years at calling before the ulceration of his gums com- 


On the 9th of April, chloroform was given by Dr. Martin, 
i complete, Mr. Coote proceeded to 
w within the mouth ; 


rhich, by pair of foreap 
lower jaw was drawn out entire, without its condyle, difficulty; but on attempting 
the i remained in i 


broke, and a part 
the right 
but with the condy 
hemorrhage 


- | lithotomy, piece of tube entire, accu: 
rately to fit the other portion. iece extracted measured 
between three and four i Some little diffi 

was experi to its being 

across the neck of the bladder. litile was lost, The 


— 
phases of the disease, it st: oves Manulacuu 
whether, in place ae phones ee other chemical substance | factory, and whose lower jaw was affected with necrosis arising 
could not be in’ which would produce the igniting from the same cause. 
effects desired, without the sickening and unpleasant alliaceous —_—_—_—_—_——= 
odour which invariably arises from this element. Such matches Rn 
are now being manufactured in Paris by M. Canouil, Amongst 
nm a former irror,” when placing teil ve 
of necrosis of the lower  . food, for although the patient should not be allowed to starve, 
phosphorus, in which Mr. it is essential not to run into the opposite extreme; for if so 
with euccess at the Royal Free the stomach will be overloaded, and serious consequences pro- 
tention to the consideration o duced, such as a relapse of the fever, gastro-enteric irritation, 
j propriety of the periodical examination of the teeth of those | or actual inflammation. It is by no means uuusual in the 
f employed in factories where it was used, so that the spread of | treatment of fever, when convalescence has become established, 
; ita destructive influences might be arrested. We referred to | to allow of moderately increased diet with advantage, bat 
\° " Te 'n our “Mirror ;” but | sometimes this liberty is abused by the patient himself. A 
} under our notice at Guy's Hos- 
qi A man, twenty-four years of age, 
: Dr. Wilks’s care, on the 23rd of 
accompanied by the characteristic 
it has been ascertained by M. | Tose- param and although his diet 
7 : employed in the manufacture of | was increased, he carried his feeding beyond what it should 
; lucifer-matches are very liable to mi , and 80 fully aware | have been, and the consequence was a relapse of the fever, 
i have the workwomen become of this ee rity that we Sarr with a recurrence of the rash. He is again he 2 a ee 
anitahle and fregulated diet. e have 
have gratified 
and in any quantity 
) be condemned, and the 
into so grave an error. 
} young lady who ate some 
; t an early period of con- 
almost iramediately, and 
DO hirvee 
‘ = and swelling about his lower jaw, commencing in one of Ax immense variety of foreign bodies Dave Geel vais tm 
right incisor teeth. Abscesses formed and burst externally | the bladder, both of males and females, Hair, beans, fruit- 
/ through the skin of the cheek. When admitted, his face gene- stones, ears of corn, portions of bougie, nails, bullets, small 
rally was much swollen, exhibiting the peculiar pasty appear- | bones, pins, needles, string, stalks of flowers, &c. &c., are 
. ance witnessed in necrosis of the jaw arising from the fumes of | amongst the substances enumerated my Bera Coulson, in his. 
gar ag Several fistula were noticed at the lower margins | work on the Bladder (chap. xix.), as having been extracted 
of the jaw, communicating with dead bone, and giving | from this viscus. If allowed to remain, they easily form the 
" nucleus of a stone. On the 22nd of June we witnessed the 
Mary’s Hospital. tient was a young man, henge 
under Mr. Coulson’s care on the June e 
mae had for many years been subject to nocturnal emissions, and, 
after a long course of doctoring, he resorted to the expedient 
o of introducing a glass thermometer-tube along the t and 
wd into the bladder, ‘as a species of imprompta bougie. He ac- 
jon successiu , although not without 
ts withdrawal the glass 
he bladder. Its presence 
d without difficulty. There was no 
; b; but after the was emptied he 
spontaneo sly ceased ‘or some three 0 Ou . . . = the peritoneum, bat not of an acute cha- 
operation, the patient complained of pain in the face, but it | racter. There was a slight admixture of blood with the urine. 
omar diminished, and soon ceased entirely. His health now | He was a nervous and somewhat weakly subject, and under 
u to improve, under the use of a liberal diet; his appeti a aoe of apermatouhobis. Mr. Coulson operated as in 
increased, and his strength returned. She investing poles 
teum of the old bone now began to throw out osseou 
as has been noticed in other and similar instances. The p 
appearance of the face, and *3 puffiness of the cheeks, he 
W 
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RECOVERY FROM THE OPERATION FOR STRANGU- 
LATED HERNIA, 


Last week, when describing a case of non-descent of the 
—> Mr. Lloyd operated on the 11th June at Bar- 

omew’s Hospital, we concluded by stating that the patient 
had succumbed. This case was confounded with another which 


CANCER OF THE TONGUE: REMOVAL BY THE 
ECRASEUR. 


Tue écrasear has become almost obsolete in London hospital 
practica. We have ever looked upon its use as an unsurgical 
proceeding. Like every other novelty, it has had its trial, and 
it will soon be altogether laid aside, unless in some very excep- 
tional surgical maladies, in which the risk of hemorrhage may 
again require its aid. 

with an epithelial cancer on the left side of the ton, of four 
had it removed in the Westminster Hospital 
by Mr. means of this instrument. The cancerous 

a walnut. its base was 

the 

our was 


Ed 


that his 


WHEN rupture ensues of any of the solid abdominal viscera 
—such as the liver, the 


years of age, who was 


also been broken on a former occasion. The recent fracture 
lication of any splints; in fact, it 
wing to the deformity of 


which we have noticed for some time. 
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AN INQUIRY INTO THE NATURE OF THOSE CASES OF STRANGU- 
LATED OBLIQUE INGUINAL HERNIA TERMED “ REDUCTION 
EN BLOC OU EN MASSE.” 

WITH SPECIAL RELATION TO THE ANATOMY OF THE ACTUAL 

LESION, AND PRACTICAL DEDUCTIONS DERIVED FROM AN 
EXAMINATION OF THE CASES. | 


BY JOHN BIRKETT, F.R.C.8, 
SURGEON TO GUY'S ETc. 


3rd.—The herniz in which it most commonly occurs; 
4th.—The practical inferences deducible from the cases on 


& ew Be ad- 
vance made in science of the anatomy of the hernial sac, 
the causes of the impediment to the reduction of the hernia, 


Tae Laycer,) 
has progressed uninterruptedly towards convalescence, 
ent | 
be detected actividad canst the legs, both of which, at their central parts, are bent for- 
wards at a right angle, whilst the ankles and feet incline 
towards each other to a suilicient degree to compensate for the 
Ganed, but to a lew extent. She has been in habit of ; 
crawling about on her hands and knees, although some months , 
back she was enabled to move about on her feet. The upper 
extremities and trunk, from the pelvis upwards, seem to be 
normal. This is one of the most extreme cases of lower limb 
deformity 
ended a and we are happy to state that a the 25th ult. er eee 
we found Mr. Lloyd’s patient going on very well, not a single 
ee y make a good recovery, notwithstanding the 
ily unfavourable prognosis entertained at the time of . 
the reduction of the hernia . 
— 
| 
| | 
writers on cases in w ernial p - : 
idly divided by the instrament, and then the ot sion, together with its investing sac, has been pushed into the 
thos takin away tho entize disssse in one. pices, abdomen by the efforts made to reduce it. The principle was 7 
healthy surface behind. There was not much bleeding, first enunciated by Le Dran, and since then it has been gene- ; 
one or two small vessels required te be tied. The pa’ rally accepted as occasionally occurring in all forms of hernia. q 
fully under the iefmmnen of chloroform whilst under The object of this inquiry is to ascertain, — a 
operation, and since its performance he may be sai 1st.—The applicability of the term to inguino-scrotal hernia + 
been going on very Mr. Brooke stated | ¢xclusively. 
reason for using écraseur in preference to ME | 42nd. —The actual nature of the lesion. J 
avoid the hemorrhage, which would not be so great DI : 
tearing the vessels asunder with this instrument. | 
POWERED 8 grt) The cases ished by various surgeons are divisible into 
RUPTURE OF THE SPLEEN. two classes ; dis 
1. Those in whi without the strangulated 
takes place in a short time from hemorrhage, if the shock of enw te 
the injury itself has not already proved fatal. It is not always : ‘ 
an easy matter to make out the true nature of the mischief in ._ 
be seen. A curious case in illustration was admi ted into | ‘and the way in which this accident was discovered. The lesion 
University College Hospital, on the 13th ult. The patient was | described in these cases is of three kinds: Ist, When the hernis | 
man upwards of sixty. is pushed out of sight, and is found after death between the 
Se _ He lived | found after death in a pouch within the abdominal walls; 3rd, 
When the orifice of the hernial sac has been torn off. 
the injury or to the rupture of some important internal or From the facts recorded by the various writers the following . 
Grom the the That although the hernial eac is dieplaced, it is not de- 
from spleen, which was greatly torn, cavi taini 
in its substance nearly as large as the fist. Several of the vike Se 
corresponding to the situation of the spleen were broken. It hernia from the abdomen, when it is said to be therein, is evi- 
is very remarkable that with such serious injuries not the | Souid result from eon than 
: t merely bei 
dlightest wound or bruise could be detested on the skin. 4. That the situation of the hernia has been pointed out in , 
SEE ERSTE some cases, although the exact nature of the lesion has not been 
Tint the details of the cases are not in accordance with 
A VERY exaggerated case, in which the lower limbs only | the presumed, or accepted, conditions of the accident. | 
have been affected witl. rickets, is at the present time under 6. That the evidence of the practicability of the patient, or a @ 
Mr. Curling’s —— hemes —_-. The patient is a ae. reducing into the abdomen a scrotal hernia, together i 
very intelligen ing lit i ith the i 
This was the second fracture in the same thigh, the left having 
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masse” is not so applicable to these cases of oblique inguino- 
scrotal hernia as to other ies, 

The author’s explanation of the mechanism of the injury is 
next detailed, with the assistance of diagrams, and, in order to 
prevent any perplexity arising from the use of anatomical terms, 
& few definitions of the parts immediately concerned are given. 

mechanism of the lesion seems, first, to consist of a Fiste. 
tion of the neck of the hernial sac by the force employed to 
reduce the hernia, which is prevented ing into the peri- 
toneal cavity by the contracted orifice 
to the laceration of the dilated neck of the sac, which permits 
the escape of its contents into the loose connective tissue be- 
tween the peritoneum and internal abdominal fascia. E 
nations are next offered of the manner in which the intra-abdo- 
minal pouch may sometimes be formed, although from the ex- 
treme rareness of the occurrence, the fact of this slow develop- 
ment is very questionable, 

Part III. is devoted to an analysis of the cases recorded by 
which the author reduced form of 

es. These tables accompanied the paper. following 
facts are especially considered :— 

1. The age of the patient when the accident happened. It 
may occur at any age between ten and thirty; but it has been 
most frequent between thirty and forty years of age. 

2. The age of the patient at the time the hernia was deve- 
a In a large proportion the hernia was developed before 

years of age. 


3. The variety of inguinal hernia. All were oblique inguinal, 
@ very large majority being in the scrotum. Those cases of 
hernia in which the protrusion passed into the vaginal process 
of the peritoneum constituted a majority. The importance of 
“this circumstance is demonstrated, and an anatomical compa- 
rison is instituted between these cases and those inguinal herniz 
of slow and gradual formation. 

_ 4 The site of the testis has varied in several cases, and it is 
an im t fact to remember. 

5. The protruded viscus has been either reducible intestine 
only, or intestine with irreducible omentum; but, in the ma- 
st the cases, reducible intestine; and that generally ileum 

the hernia, 

6. It appears that this complication has occurred in cases of 
quite recent hernia, as well as in those of long standi 

7. The local means by which the hernia was pushed the 
scrotum were employed in some cases by the sufferer; in others, 
by the surgeon; and in some, whilst the patient was under 
those influences which are employed to diminish muscular to- 
nicity, ially chloroform. 

8 In the majority of the cases there has been a local indica- 
tion that the hernia was not returned into the peritoneal 
cavity. have clearly demon- 


strated 
_ In the fourth part, the practical deductions from the fore- 
goin facts and observations are stated. They refer, first, to 
iagnostication of the case; and, secondly, to its treatment. 
"the diagnostication may be formed from the age of the patient; 
the age at which the hernia was developed; the variety of the 
hernia; its descent into the vaginal precess of the peritoneum; 
the site of the testis; the viscera,canstituting the hernia; a dis- 


portion to the recurrence of the hernia after it is supposed to | upon 


uced; the disappearance of the hernia after the applica- 
tion of the taxis, omg ret by persistent constitutional indi- 
cations of strangulated intestine; and local indications more 
or. less distinctly marked. The treatment consists in imme- 
diately exploring the inguinal canal in every case in which the 
slightest suspicion of this accident exists; in freely exposing 
the internal abdominal ring; and, whilst returning the protru- 
sion into the peritoneal cavity, in taking great care that a part 
of it dees not glide through the laceration in the sac outside 
the peritoneum. Preparations and drawings were exhibited. 


Mr. Wank remarked that the great difficulty in cases of in- 
ternal strangulation was the osis. Altnough when hernia 
was —— there might, be less difficulty than without such 
complication, yet even then the diagnosis was not always very 
easy. He mentioned.a case which occurred to him some 
Iength of time ago, an abstract of which had been read before 
this Society. The patient was an old mau, seventy-five years 
of age, who had been the subject of double inguinal hernia for 
thirty years, which had been kept up by a double truss. The 
‘analy symptom of internal strangulation in that case was sterco- 
Faceous vomiting. There was no tenderness on pressure in any 
part of the abdominal region, nor could anything like a deep- 
aeated tumour be detected in the Weak 
the inguinal rings. es (Mr. Wade) saw the 


the sac. Secondly, 


patient, the latter, when getting out of bed, had felt a 
momentary darting pain in the right groin, tose which tie 
his bowels had not acted. As the patient on the following 
was much prostrated, and there had been no action of 
bowels, he opened freely the abdominal ring on the right side, 
LA ee division of the tendon of the external oblique muscle. 
sac was then opened, and a small knuckle of intestine, red 
from tion, was observed. The neck of the sac, much 
ic which formed’ the obstruction, just within reach of 
the finger, tightly embracing the intestine, was divided by a 
bistoury. The bowels acted on the 
the man slowly, but compldtely, recovered. It 
be seen that the principal difficulty in this case was in discover- 
ing on which side the strangulation existed. 

r. Arnort, about two years ago, had a case of ‘‘réduction en 
masse,” under his care, and it appeared to him to be similar to 
that which Mr. Birkett had represented as an imaginary case. 
He was summoned by another surgeon to a patient of his, suf- 
fering from strangulated hernia, but when he arrived, it was 
a to him that ashort time previously reduction had been 

ected. There was certainly now no tumour in hone R in- 
guinal region, nor in the scrotum; but on putting hi on 
the abdomen, a little above Poupart’s ligament, he felt a sensa- 
tion of thickening, which induced him to believe that there was 
ing peculiar in the case, and he accordingly requested 

that, if the symptoms continued, he should be sent for — 
case 


In the course of five or six hours, he received a 
the ptoms were getting worse. The history of 

hernia in the right side, for which he wore a truss; and, at the 
age of sixteen, another on the left side, for which he 
never wore a truss. This occasionally came down, and he was 
in the habit of During the previous night it 
came down, he was unable to replace it. His medical at- 
tendant was sent for, and attempted to reduce it, but failed. 


hernia continuing, an 


get hold of this by the forceps, and pull it down, but he failed. 
He then slit up the tendon of the external oblique 

its whole extent, where it forms the anterior parietes of 
canal, and even then it was with some difficulty that he could 
get at and open the sac, which was extremely tense, and 
which an unusually large quantity of serum was evacuated. 
passing the finger into the sac, the seat of stricture was so 
that he could scarcely reach it, and he requested Mr. 

(who, with Mr. Sibley, assisted him,) to lay hold of its 

with the foreeps, and try to pull it down, but without 


had. supposed to be imaginasy 
Pp 

i » No. 2, (bet 1 

iagram, No. ween 


sented in the d 


to the scrotum; but if, as Mr. Birkett 
tained fluid, he could not see how it 
in the scrotum, and.so tight within. the abdominal muscles,., 


be im: that there should be an indication of a sac 


= 
i 
{ The symptoms of strangulated pt 
i was again made, and apparent 
} stated, on the left side there was now nothing in the scrotum 
\ nor in the inguinal canal, and only a certain feeling of indura- 
- ’ tion, or resistance, in the abdomen, corresponding to the internal 
\ abdominal ring. This led him (Mr, Arnott) to operate. On ex- 
| the cord; but on passing his finger into inguinal canal, he 
r felt, at some distance, something that seemed to strike against 
it. away a little cellularsubstance, he thought he 
} 
| 
: | By drawing, however, on the strangulated loop of bowe 
_ | se became’ partially inverted, like the finger of a glove, and 
ie | the stri part was brought into view. This was divided 
d a director, — and the intestine returned into the peritoneal 
iy. 
; | which the auth 
| the sac of the 
; 
| fascia and peritoneum;) no é meant to say tna 
, | large quantity of fluid had been pushed up bodily, but that the 
j hernia, having been reduced when it was smaller, had enlarged 
from the secretion of serum continuing and accumulating in 
' the sac. The patient recovered, He (Mr. Arnott) was per- 
; suaded, that if, in every instance of ‘‘ réduction en masse” it was 
expected that a portion of the sac would be found in the ex- 
ternal ring, such expectation would not be realized. The sub- 
ject. — still farther investigation. 
; Mr. Hutxe had lately seen the post-mortem. examination of 
a case, the exact counterpart of that which Mr. Birkett con- 
: sidered to be an imaginary one, where the hernia appeared to 
; be reduced, but waa in reality situated between the fascia 
transversalis and the peritoneum. 
| Mr. Moore had seen two cases, in which, after the hernia 
| had been reduced, the sac was exceedingly tense. He did not 
recollect whether there was any prolongation of the sac down 
i 
lw 
NY 


in the scrotum, if it were so tense as he 

two cases in question. P 
Mr. Brexert, in y, said in the case mentioned by Mr. 
Arnott, he believed that gentleman himself was not quite cer- 
tain whether it was a case of scrotal hernia. He (Mr. Birkett) 


before the 
found it in 


surgeons described the opening of the hernial sac in the scrotum, 
or in the inguinal canal, after having stated that it was pressed 
back into. the abdomen, so that it was clear there was some 
i y between the fact and the general statement of the 
e ia was, no doubt, inguinal, and was pushed within 
internal abdominal walls; but they were not cases of scrotal 
hernia. He then examined Pageant the cases in 
which the accident happened, and found that it occurred in by 
far the majority of those cases which offered the greatest 
amount of difficulty to the reduction of the hernial sac out of 
the scrotum into the abdomen. Most of the cases to be found 
vaginal process of the peritoneum, in which, if the 
hernial sac had been returned into the abdomen, the testicle 
and all must have been pressed back. He believed Mr. Arnott’s 
case to be one of hernia into the vaginal process of the peri- 
tonenm; and supposing it to have descended into the scrotum, 
of which Mr. Arnott was not certain, it would be difficult to 
detach the hernial sac from its scrotal connexion, and push it 
through the abdominal ring into the abdomen. He had, in the 
paper, entered at length into the subject of diagnosis, and had 
wn especial attention to the fact of not depending upon the 
total want of all local indication of hernia; for in the large 
majority of cases recorded, there were marked indications of 
its existence, more or less fulness in the inguinal canal, thick- 
ring, pain on pressure, and 


ON THE TREATMENT OF EMPYEMA BY “DRAINAGE;” ILLUS- 
TRATED BY TWO CASES. 
BY & J. GOODFELLOW, ™.D., 
PHYSICIAN TO THE MIDDLESEX HOSPITAL, AND LECTURER ON MEDICINE, 
Followed by 
‘SOME REMARKS ON THE TREATMENT BY DRAINAGE 
GENERALLY. 
BY C. DE MORGAN, ESQ, 
SURGEON To THE MOSPITAL, 
The object of this communication was to show the advantage 
to be derived in many, if not in all, cases of empyema, of 
ing two ings in the operation of paracentesis thoracis, 
atabluhing a free communication between them, and 
the cavity of the pleura and the external air, by 
means of an india-rubber tube, ee ee intervals 
in the way recommended by Chassaignac for the healing of 
sinuses, marked success attending the adoption of this 
of treatment in the two cases read to the Society seemed 
of its value. 
ret case was of a , aged seventeen years, who 
had been suffering for arcmin i years from an opening 
in the right side of the chest, which communicated 
part of this long 
with a cavity in the lung, the result of an abscess, 
of the case, as described in the paper, showed that 


which 
ue this abscess burst inte the cavity of the pleura; and that 
which a great tity | 


racter, continued t> be di r the five years precedi 
the adoption of the operation i the 
bey had been for the most part ned 

; i the treatment that had been 
adopted at home and in a public hospital, but little improve- 
ment took place in his health, and no progress what- 
ever was made towards the healing of the disease in the chest. 
anuary last. In a few days a marked change 

better was observed: the from the opening, 
instead of being thin, unhealthy, and in stinking, was 


his general health rapidly improved; the cedema of the legs, 
with which he had been affected for some years, quickly dimi- 
nished; and he was able to sit up for several hours every day. 
In three months after the operation he was dismissed from the 
i He was then able to walk a considerable distance 
next case was that of a man, twenty-four years, who 
for nearly three years had disease of 
the left lung, wed by pneumothorax and empyema. There 
was every reason to believe that the empyema had been pre- 
sent for more than a year, and that a considerable quantity of 
fluid was in the pleural cavity. The greatest impulse of the 
heart was felt about two inches below, and an inch to the ex- 
The first ing was made 
ween the fifth 


found, after about ten days, that the counter-opening had not 
been made sufficiently low down in the chest cavity, for the 
pus remained so long as to become decomposed. A second 
counter-opening was made as low own as possible ; after which 
the discharge soon lost its offensive odour, quickly diminished 
in quantity, aud the general health so rapidly improved that 
he was to get up in a few days; and, on the 5th of April, 
he was able to return to his home. Since his discharge he hag 
continued to improve in health and strength, and is now 
(June 16th) able to perform a day’s work at an easy occu- 

tion. 
P The benefit to be derived from the plan of “‘ drainage,” by 
means of Chassaignac’s tube, is obvious. ‘The openings in the 
chest wall are always free ; the matter is discharged drop by 
drop as it forms, so that if the tube be suitably placed, there is 
never any collection whatever of pus in the thorax; no time 
is given for decomposition ; and the pus is, therefore, discharged 
in a healthy and pure state, The evils arising where only one 
opening has been made need not be pointed out. They are 
sufficiently manifest in the two cases described in the paper. 

The operation is a very simple one. A puncture with a 
trocar, or a simple incision, may be made into the cavity of 
the chest at the usual place—between the fifth and sixth, or 
sixth and seventh ribs—or, indeed, in any convenient situation, 
A firm long iron probe, somewhat bent, is then passed through 
the mee and directed towards the lower and back part of 
the cavity—the lower the better. If the end of the probe be 
made to press against the sides of the thoracic walla, it can be 
felt from the outside through the intercostal spaces, thongh, 
perhaps, obscurely, owing to the thickness and toughness of 
the false membrane within. The lowest-and most appropriate 
site in which the probe can be felt having been selected, an in- 
cision is made upon the end of the probe, which is then brought 
through the opening thus made, A strong piece of silk thread 
is passed into the of the probe, and drawn through the twe 
openings, and the drainage tube, being firmly tied to one end, 
is then drawn through by means of the silk; the ends of the 
tube are tied together, and the operation is completed. 

The plan of treatment by “drainage,” first adopted by 

ignac, has been largely and beneficially put in practice 

at the Middlesex Hospital in deep-seated and extensive col- 
lections of matter. operation consists in passing through 
the abscess a fine india-rubber tube, perforated at smal! inter- 
vals; the ends of the tube, which project from the opposite 
sides of the abscess, are then tied er, and the matter is 
allowed to drain away, and te discharge itself through the per- 
forations made in the tube. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, June 
Dx. 1x Tex 
Dr. M‘Wri11aM read a paper, entitled 


(PRACTICAL REMARKS ON CHOLERA MORBUS; TTS ORIGIN, 
NATURE, AND TREATMENT; WITH CASES, 


Tur Layoer,] ROYAL MEDICAL & CHIRURGICAL SOCIETY.—EPIDEMIOLOGICAL SOCIETY. [Jury 2, 1858 
was led to a consideration of the subject, from the fact of one —_ 
of the students of the hospital asking him to explain the cir- ; 
cumstances attending ‘‘réduction en toe.” In endeavouring to 
give the explanation, the student asked, ‘* Do you mean to say 
you can detach the whole of the hernial sac from the scrotum, $ 
and press it through the inguinal canal within the abdominal . 
walls ”’ That certainly rather staggered him, and he proceeded 
to examine the cases on record. He found that in many, the 
| and sixth ribs; and the sero-purulent matter was allowed gra- 
dually to drain away by partly pluggiag the canula. In twenty- 
four hours, upwards-of «ight quarts had escaped, the open- 
ing still freely discharging. Four days after, a second opening 
was made, and the perforated tube introduced. But it was } 
> 
| 
the age of twelve years this bey had an attack of pneumonia _ 
| by H. Cameron, Esq., Surgeon Ist Battalion Artillery H.M. i 
| Indian Forces, The author, after adverting to the multiplicity {i 
of views held by the profession with reference to the cause, { 
end treatment of cholo, advanced the opinion ths, 


Tar Lancer,] 


REVIEWS AND NOTICES OF BOOKS, 


(Jory 2, 1859. 


‘this disease was caused by a poison in the atmosphere, and 
that it was not contagious, but that it required a certain con- 
dition of the system to bring it under the influence of the 
choleraic poison. He considered that the great source of error 
in reasoning u the nature of cholera was mistaking the 
effect for the cause of the disorder. Vomiting and i 
present, and are caused by cholera, it is true; but they 
cholera itself, any more than are the peculiar state of the blood 
and the cramps by which this disease is characterized. Cholera 
‘s considered by Mr. Cameron as a disease in which the nervous 
system, and it alone, is engaged, and _ which the cholera 


viscera; and that it is only by mi ical examination that 


e congee-like a: choleraic motions, 

adds Mr. Cameron, it be admitted that the nervous system is 
really the seat of the disease, we have advanced to an impor- 
tant step in the inquiry, which leads to a rational mode of 
treatment. The tremendous shock which the nervous system 
has sustained is to be met and combated, its effects remedied, 
and vitality, which is at its lowest ebb, restored. The author 
believes chloroform capable of effecting these obj He also 
recommends the internal administration of chloroform, with 
camphor mixture and ammonia; but his main reliance is on 


chloroform by inhalation. 

A discussion followed the ing of this paper, in which Dr. 
Babington, Dr. Murchison, Dr. Greenhow, Dr. Camps, and 
Dr. M‘William took part. 


and Notices of Books. 


Medical Sketches in Austria, Prussia, and Italy. By James 
n e Dispensary, 
Habtin: Fannin and On 1859. 

Herz is a little work very likely to attract the attention of 
those who intend to make themselves acquainted with the 
practice of medicine in Germany; and also of such inquirers as 
are curious to know how the teaching of the different branches 
of our science is conducted in the country just mentioned and 
a portion of Italy. To do justice to such a vast subject would 
have required a goodly volume ; but the Sketches before us, 
though not, from their nature, very comprehensive, will afford 
a great deal of information. ; 

The book commences with a description of the rise and pro- 
gress of the University of Vienna, Amongst other statements, 
the author says—‘‘ The reputation of the Vienna medical school 
has continued increasing up to the present day, and it is now 
perhaps the first in Europe for the study of every branch of 
medical science, with the exception of surgery (operative), as 
Berlin offers in this respect much greater advantages.” (p. 14.) 

A very minute account is then given of the routine of the bed- 
side and lecture-room instruction. With respect to the latter, we 
were rather surprised at the following fact :—‘ Professor Roki- 
tansky lectures from half-past ten to half-past eleven a.m. ; but 
(strange as it may seem) seldom more than four or five students 
are present, and these generally foreigners.”” Oppolzer, Skoda, 
and Hebraare in turn critically examined; and,talking of ‘‘ plica 
polonica,” the author says that Hebra has made a large collec- 
tion of the compact masses of hair shaven off; one amongst 
these, that had belonged to a Polish princess, ‘‘ contained several 
pieces of money and a key, which had been considered lost by 
the owner.” 

The eye clinique at Vienna is, by the author, considered of the 
highest order; and he mentions several well-known oculists of 
this country who have taken advantage of it. Jiiger gave it 
celebrity, which is kept up by his son. Professor Arlt’s teach- 
ing on ophthalmology is, according to Dr. Hildige, the best in 
Europe. Then comes Professor Sigmund, who is a very suc- 
cessful teacher on syphilis; v2” have a description of the 


arrangements in the midwifery department, which seem highly 
conducive to making the students expert practitioners. 

We regret to see the author writing “‘ matrophlebitis,” when 
on puerperal affections; nor can we pass over his too frequent 
use of the word process of disease, which is German and not 


The al of Vienna contains a number of ice-houses: this 
might be here; but we should vehemently protest 
against the hospitals of quacks receiving grants from the Govern- 
ment in this country, as is the case in Vienna. 

The author conducts the reader successively to the medical 
schools of Prague, Pesth, Padua, Pavia, Milan, Rome, and then 
passes on to Prussia, where, in speaking of Hufeland, he men- 
tions the Macrobeatik, which, with an ¢ and a, looks as if— 
half Greek and half Latin—it meant “ long happiness ;” whilst, 
with the proper i and 0, it is intended to mean ‘‘long life,” or 
at least the ‘‘ science of prolonging life.” A minute account 
is given of the teaching, in Berlin, of Virchow, Langenbeck, 
and Griife. In treating of the nephew of the latter, a work of 
his is mentioned, on “* Muscle Insufficience”—a term hardly 
understood here. From Berlin, the author passes ou to Breslau : 
he is, however, in error when he believes that no surgeon 
but Middeldorpf, of Breslau, uses the platinum wire heated by 
electricity. 

The reader will, altogether, find in this little book a great 
deal of very useful information respecting the medical schools 
of Germany ; and the work will prove an extremely interesting 
companion for our young travelling friends at this season of 
the year. 


The Wild Hebrides, By Wauter Coorrr Denpy, Past Pre- 
sident of the Medical Society of London, Consulting 


to the Royal Infirmary for Women and Children. us- 
trated by a Map, and on the Spot by the Author. 


pp. 97. London: 

Mr. Denpy hereby adds another contribution to the British 
tourist’s library, and for which, we have no doubt, such summer 
wanderers will thank him as ‘‘ are about to tread the ground of 
Ossian and Fion-gal, where every rock and glen is stoned or 
stained with some dark and dreary legend, the climax of which 
is too often tragedy.” Those who as yet have had no such idea 
in their minds we advise to read the following recommendation 
of Oban, the centre from which radiate the different routes of 
northern and western tourists :— 


we cannot be too active to compass the treasury of beauty 
which the Hebrides now display before us, for the whole voy: 
from Oban to Skye is ome of 
the scenery of the sea lochs, which increase almost progressivel 
in magnificence from Loch Etroe to Loch Etive, in Sutherland, 
splitting the mountains into the grandest ravines. The grey 
and red cliffs riven into majestic crags and passes ; the fringes of 
forest trees coming down into the water, far eclipsing in beauty 
and variety the pet scenes of the interior; the incessant changes 
of light and shadow, and the play of elemental effect, constitute 
the Hebrides one exquisite di "—p. 19. 

What can we do better than recommend a trip to the ‘‘ Wild 
Hebrides,” and Mr. Dendy as the guide ? 


The Dublin Quarterly Journal of Medical Science. Contelaies 
Original Communications, Abstracts, and Reports, No. A 
May, 1859. Dublin: M‘Glashan and Gill. 

THE more important papers of the present number are the 
following: —‘‘On the Cerebro-Spinal Symptomatology of 


cholera, In suport of this view, he says that post-mortem 
ee have revealed no morbid a of the 
- phenomenon of the minute vess»ls of the intestines being 
n-mouthed from loss of contractile power has been dis- 
| 
| 
“Tt is withal a most genial resort for invalids and conva- 
arrivi eparting, hote! houses in which complete 
comfort for every grade ; and there is 
a due sprinkling of divines, and doctors, and geologists, and 
painters, to impart a character of quietude, and science, and ' 
art, to the heterogeneous mass of travellers to and fro. And we 
counsel all to be very inquisitive at Oban, and to collect pla- 
cards and papers, and arrange the day for Mull, Staffa, and 
: Iona, or Glencoe, or Skye, or Stornoway, or Inverness. We 
) cannot learn’ too much —we cannot economize time too often— 
| 
{* 
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Worms,” by Dr. Heslop; ‘‘On Gun-shot Injuries from the 
Mutiny in India,” by Dr. Williamson; and ‘*On Cancer,” by 
Dr. M. H. Collis, These, however, form but a limited portion 
of a journal generally of interest throughout its entire pages. 
We may, en observe that Dr. Collis has published his 
two papers, ‘‘On Cancer,” as a separate tract. 


Chu 
Some practical hints worthy of remembrance may be got from 
the perusal of these pages. 


NEW EDITIONS 


A Guide to the Practical Study of Diseases of the Eye. By 
James Drxox, F.R.C.S. Second Edition. Churchill.—This 
volume is entirely rewritten, and is, in the best sense of the 
word, a new editioa. While the leading principles of the work, 
founded on the author's extensive personal observation and ex- 
perience, have been unchanged, here and there the 
work has been curtailed of what appeared redundant, and 
some of the chapters rearranged, bringing more closely together 
the morbid phenomena of allied tissues, and drawing especial 
attention to the new mode of diagnosis afforded by the ophthal- 
moscope. Mr. Dixon is a strong advocate for simple and 
rationa) treatment, eschewing bleeding and low diet, which a 
mistaken theory of inflammation induced the ophthalmologist 
of even quite a recent period to teach and practise. Chapter 
VIL. contains a good description of the retina and choroid in 
health and disease, with which the ophthalmoscope has made 
the author familiar. The remarks as to the great frequency of 
change in the optic nerve itself in cases of strabismus are very 
valuable, The author has treated very fairly the operation for 
the cure of glaucoma by iridectomy, and we commend the 
ehapter to the reader particularly, as showing the indiscrimi- 
nate manner in which that operation has been performed, and 
its genera] unsuccessful results. 

The Pathology and Treatment of Stricture of the Urethra. 
By F.R.C.S. Second Edition.—In this Edi- 
tion the author has gone more into detail on some of the sub- 
jects discussed, and has modified somewhat the previous 
arrangement of his subjects, with the view of imparting greater 
clearness and precision to the whole. The additions to his 
original chapters on ‘‘ Spasmodic Stricture,” and on Morbid 
Irritability of the Urethra,” are amongst the most prominent 
features of Mr. Harrison’s truly practical work. 

4 Manual of Medical Diagnosis, By A. W. Bancray, 
M.D. Second Edition. Churchill. — Little has been added 
to, or altered in, this edition. It is sufficient to say, that the 
first issue was out of print in twelve months; further evidence 
of excellence is unnecessary. 


CALCULUS LODGED IN THE NASAL FOSSA. 

‘M, Veryevit read before the Surgical Society of Paris, at 
the meeting of the 18th of May, the case of a lady, who for the 
last twelve months had suffered from severe ozena, B 

) a foreign body was felt in the right nasal 

body was ed upon as a necrosed portion of the 
inal turbinated and the treatment instituted accord- 


But apiece of it having been extracted b 
forceps, it was discovered the pa‘ 
to s calculus. of 


the diagnosis had been extremely obscure at the outset. The 


same also cited a case published in the ‘‘ Transactions 
of the of Physicians of Philad lelphia” (November, 1857), 
contributed Dr. Hayes, in which a lady had suffered from 
ozera Eventually the probe — a 

i i i an effort at 


from chi 
ign body, which, on driven anterior] 


; | NARROWING OF THE VAGINA IN CONSEQUENCE OF THE USE 


OF THE ACTUAL CAUTERY IN UTERINE COMPLAINTS. 
in the Gazette des Hopitaux 


4 M. Awsetmrer publishes, 
“| (June 16th, 1859), three cases of such narrowing, all caused 


e uterus or 


was successfully put in practi by M. Anselmier in the first 
two cases ; and Angie coal 
lum, in the third. 

UVA URSI A SUCCEDANEUM FOR ERGOT OF RYE. 


Ir has for some time been known, that the foetus may suffer 
from the administration of to the mother; and M. St. 
Claire Deville has recently brought forward statistics which 
would tend to show that fears entertained on the subject 
are not exaggerated. (Vide Tue Lancet, vol. i., 1859, p. 626.) 
Strack by these facts, M. Gauchet (Bulletin de Thérapeutique, 
wa 1859) gave the uva ursi a trial in a case of li i 


our. 

The patient was forty years of age, and t for the 

fourth time. After ten hours’ great suffering, progress 

Half an ounce of uva ursi leaves were now inf 

an hour, and a teacupful of this infa- 


“il 

i 


g 
5 


ving suffered ilepsy for sixteen years. Four grains 
daily were given at first, and the dose was gri<ually increased 
to thirty. treatment was continued for about four months, 


COBRA DA CAPELLO. 
To the Editor of Tue Lancer. 


ing to read 
A sergeant’s wife having been bitten in the fort at 
some of the poi had been absorbed into the system, as 


uently marched about for thirty- 


six hours, at the end of which time she was considered 

The perhaps hazardous of giving doses of arsenic 
was not followed, as the poison i acted as an in- 
testinal irritant. Iam, Sir, yours, &c., 

St. George's Hospital Library, June, 185°. M.R.C.S. 
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| 
had belonged to 
the patient’s little brother when they both were infants. 
Practical Observations on the Nature and Treatment of Sciatica 
with an Introductory Dissertation on Spinal Irritation an ' 
Inflammatory Disease of Nervous Structures in General. B 
Henry Crownvurst Roops, M.D. pp. 56. London 
by the use of the actual cautery to the neck of thE t 
vaginal canal. In the first case, the passage was so diminished f 
in calibre as to prevent the escape of the menstrual fluid; in 
eiihtntenitiiinn the second, it was necessary to free the bands formed across 
; the vagina to allow of parturition; and in the third, sexual 
a congress was extremely difficult, in consequence of the use of 
the actual cautery, the husband being very loud in his con- f 
~ 
| 
e doses, 
became 
iid three 
cep. 
IDE OF SILVER IN EPILEPSY. 
Giornale della Scienze Med. ¢ Gaz. Hebd., 
| during which the patient took about two ounces of the chloride. 
No more fits occurred, and they have not since reappeared, the 7 
patient remaining under observation for about two i. If \ 
other successful cases confirm the efficacy of the ride of 
in a permanent grey colour should be seriously taken into zz 
ON A RECOVERY FROM THE BITE OF THE 
Srm,—As the recovery from a bite of the cobra da capello 
appears unfortunately to be the exception to the rads, 
Foreign Department. a short account of a case which came under my rother’s 
Pilbce “wikia charge in Ceylon, and which terminated successfully, may be 
‘ | 
| and paralysis of the with also 
' soon appeared some e sordes on the lips, gums, and tongue. 
The part, witch was over the ankle, was excised and 
: cauterized, ammonia, brandy, ani other stimulants were ad- 
dressing logical phe- | ministered, and she was fre 
nomena latter was 
resorted several pieces had Deen Prought away, 
the patient rejectot the bulk of the calculus by the month. 
cine” where twelve such cases are mentioned, in all of which ; 
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Tue deleterious influence of a vicious principle is never so 
forcibly or so painfully demonstrated as when it involves a 
great reputation. A single great example strikes more than a 
thousand of every-day character. For many years the Lunacy 
Commissioners and the Legislature have been contending 
against the abuses inherent in the system of private asylums; 
and hitherto that system has in great measure preserved its 
vitality, owing to the high personal and professional esteem in 
which a few physicians connected with it are held. The public 
instinct has long revolted against the trade in lunatics; and 
we have never ceased te repudiate it as one incessantly in con- 
flict with the rights of individual liberty, and as degrading te 
the members of a learned profession. It is our firm belief that 
had not physicians and surgeons of eminence been associated, 
directly and indirectly, in this line of business, the system 
would long ago have disappeared from the land. No one 
would have believed that it was either necessary or safe to 
commit the custody and care of insane persons to the exploita- 
tion of private speculators, No one would have thought it 
rational to expect any great solicitude for the recovery and 
liberation of a patient who was bringing in to his keeper a 
considerable net annuity, to last so long as his patient or pri- 
soner continued insane. 

It is but a fortnight ago that, in discussing this subject, we 
expressed our opinion that the entire profession was suffering 
deeply from the false position in which some of its members 
were placed in regard to this question. Weshowed that those 
gentlemen who held the double position of physicians and 
asylum proprietors had no right to complain if the public de- 
clined to analyze their composite character, or to allow the 
respect attaching to a profession to serve as a plea for dispens- 
ing with those securities which experience has proved to be 
necessary against abuses incident to the trade. We are, there- 
fore, unable to support the Association of Medical O“ficers of 
Asylums in their indignant remonstrance against their pro- 
posed disqualification to sign certificates in mnacy. We believe 
that the case made out by Lord Suarressvry in vindication 
of that clause is unanswered, 

If any doubt remained in the mind of any independent 
member of the profession as to the expediency—nay, the 
necessity—for that clause, it must surely be dispelled by the 
perusal of the case, Ruck versus Sritweu, which seems to 
rise up for the express purpose of illustrating and enforcing 
our observations, In this case the great question turned upon 
the certificates by authority of which Mr. Ruck was confined. 
We may pass over the subsidiary question as to the sanity or 
insanity of Mr, Ruck, Admitting that he had been insane, 
he might still be improperly confined and detained. The law 
requires that two medical certificates, drawn up under certain 
conditions, shall be held by the asylum proprietor as his autho- 
rity for the reception of a patient. By the actual law, me- 
dical practitioners who are i of or who 


stand in particular relationship to proprietors, and the regular 
medical attendants of asylums, are ineligible to sign these 
certificates. It is superfluous to say, that these restrictions 
were enacted with the view of securing that the medical man 
signing a certificate should have no possible interest, or sus- 
picion of interest, in the confinement of the patient. The 
proposal was made by Mr. Wak ky, in the House of Commons, 
and that section of the Act was especially framed with a view 
to the protection ef the public. But we are of opinion that 
it is calculated to! fulfil another purpose, one of the highest 
importance to the medical profession. It tends, if properly 
observed, to maintain the public credit of the profession, by 
removing from our body the imputation that we enter upon 
this most responsible function actuated by any other than 
the purest sense of professional duty. Looking at the matter 
in this light, the profession at large is especially benefited by 
this enactment. It concerns us to maintain that position 
inviolate. And if the restrictions are not sufficient for that 
purpose, then must they be extended. Lord Smarrzssury, 
who has had abundant experience of the working of the plan, 
has come to the conclusion tat the existing restrictions are 
not sufficient; and an absolote disqualification is proposed of 
all medical practitioners who are interested in asylums. 

The case of Mr. Rucx illustrates comp/etely the argument 
of the Chairman of the Lunacy Commissioners. He contends 
that an asylum physician signing a certificate consigning & 
patient to the house of another proprietor may still have an 
interest extraneous to his professional duty. If, for example, 
he recommends a patient to a proprietor one week, the compli- 
ment may be returned to him the next. And this reciprocity 
places all proprietors more or less in the light of partners, 
There is therefore no remedy but to exclude the certificates of 
proprietors altogether. Mr. Ruck, it is known, was confined 
for ten months in Dr. Str-wett’s asylum, Moorcroft House, 
ander an order by his wife, and certificates signed by Dr. 
Conotty and a Mr. Barnett, a surgeon who, it is alleged, 
was not in actual practice. Under a commission de /unatico, 
it was declared that Mr. Ruck was of sound mind. He was 
consequently discharged from the asylum. Notwithstanding 
this verdict, it might still be true that Mr. Ruck was insane 
at the time of his being sent to Moorcroft House; and he 
might have been legally confined, Mr. Ruck has, however, 
disputed both these positions, Inman action for damages against 
Dr. Str_wE1, he adduces evidence to show that, although he 
was labouring under delirium tremens, accompanied by delu- 
sions, his disease was not of a kind to justify seclusion as a 
lunatic. Of course opinions may differ upon this point, and 
probably none deserve more respect than Dr. Conotty’s. It 
ought, however, to be observed that the attempt to discredit 
the testimony of the hospital physicians and surgeons in favour 
of Mr. Ruck, by the suggestion that, not being lunacy doctors 
par excellence, they were not competent witnesses, is peculiarly 
their minds to a diagnostic judgment between delirium tremens 
and the various forms of mental disturbance and insanity which 
can scarcely by any possibility fall to the lot of che special 
alienist. But this plea of Mr. Ruck, that he wes not insane, 
may be put aside as really not pertinent to the Ssue before the 
Court. 

Were the certificates legal? He might have been insane, 
and yet these might have been invalid ; snd this is proved to 


| 

| 

| 
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have been the case. Mr, Barwert's certificate was assailed 
on the plea that he was not in actual practice—a qualification 
expressly required. This negative position was, of course, very 
difficult to prove. The objection to Mr. Barnwert’s certificate 
therefore broke down. But Dr. Cono.ty’s certificate was suc- 
cessfully attacked. It was proved to the satisfaction of the 
jury that he was, if not a part-proprietor of Moorcroft House, 
at any rate a regular medical attendant, and therefore that he 
‘was disqualified from signing a certificate for the reception of 
a patient there, The detention of Mr. Ruck on his certificate 
was held to be illegal, and the jury awarded damages to the 
extent of £500. 

It may not unfairly be asked, Why did not the Lunacy 
Commissioners—usually punctilious, and properly so, in these 
matters—challenge these certificates in the first instance? 
They were of all persons the best qualified to decide, and had 
official cognizance of the certificates upon which Mr. Ruck 
was secluded. If they did not know—what was brought out 
on the trial—that Dr. Conotiy was actually receiving a com- 
mission of fifteen per cent. not only on the payments made for 
’ Mr. Ruck, but also on the payments made for about eighteen 
other patients in Moorcroft House; if they had no reason for 
holding him to be a partner, they could hardly have been 
‘ignorant of the fact of his being a regular medical attendant. 
We forbear from asking how it was that Dr. Conotiy should 
commit so singular an oversight as to expose himself to this 
charge. For the defence no witnesses were called, so that 
‘Dr, Oono.ty did not have the opportunity—from which he cer- 
tainly would not have shrunk—ef explaining his conduct. That 
he has acted throughout from a conscientious sense of honour 
and duty we are anxious to express our sincere conviction ; 
but that he has acted in a manner calculated to compromise 
‘the dignity of the profession in the public mind, and to lower 
‘in the public esteem a reputation dear to us all, is painfully 
evident. That he has done this, is a lamentable example of 
‘the pernicious influence that an evil system can exert over the 
‘best and wisest of men. 

That Dr. Conoxty, receiving from £700 to £800 a year as 
commission, or as professional fees, from this asylum, may, 
notwithstanding, sign an honest certificate, no one will doubt. 
But these restrictions are not aimed at such men as Dr. ConoLty. 
‘They are intended to protect the public and the profession 
against the too probable abuses of men of a more ignoble 
stamp; and not even the eminent abilities, the splendid ser- 
vices, nor the high character of Dr. Conoxty, can justify him 
in setting the example of disregarding them. And since it is 
now demonstrated, by this case, that the existing restrictions 
are insufficient, the expediency of disqualifying all persons 
connected with private asylums from signing lunacy certificates 
in any case is amply established. For the sake of the profes- 
sion, we say, as well as for the public good, such a scandal 
should not recur. 

One other point in this unhappy case we feel called upon to 
notice. The Commissioners seek to have authority to learn 
from asylum proprietors what payments they receive for the 
care of their patients. This the proprietors resent as an in- 
fringement of their private rights—as an espionage into their 
private affairs, forgetting that he who holds a fellow-creature 
in custody may justly be held accountable for all the induce- 
ments under which he exercises that authority. Had the 
Commissioners in this case possessed the power they ask for, 


and which will no doubt now be conferred upon them, they 
would have seen that Dr. StruwEL1 was receiving £400 a year 
for the care of Mr. Ruck; and that this provision was so much 
in excess of any reasonable remuneration that he was able to 
allow Dr. Conotty a commission of £60 a year out of it. 
Speculators who undertake the public duty of taking the cus- 
tody of their fellow-citizens for profit, have no just ground to 
plead a private right in bar of any security for good conduct 
which the public may demand. 

Want of space precludes us now from further comment. We 
can only, while expressing our regret that the evils of the pre- 
sent system of private speculation in lunacy should have re- 
ceived so painful an illustration, declare our conviction and 
our satisfaction that this trial will, by the exposure of those 
evils, facilitate the immediate enactment of measures to miti- 
gate them, and hasten the advent of that epoch when the 
detention of the insane shall be no longer a private, but a public 
care, At the same time, justice demands that vested legal 
interests should be strictly protected. 


Oy Saturday last, a meeting of the Comitia Majora took 
place at the College of Physicians, for the purpose of electing 
certain gentlemen as Licentiates, and to consider the list 
of names selected by the Consiliarii for election to the Fellow- 
ship. The first part of the meeting passed off in the usual 
manner; but when the list for new Fellows came under con- 
sideration, so many objections were raised to it by the great 
body of Fellows present, that the election was adjourned until 
the month of October. Practically, this means that the list 
of the proposed new Fellows is referred back to the Consiliari 
for correction and amplification. This is so unusual a step 
that we feel it necessary to comment upon it, in connexion 
with antecedent events, and the consequences it may be ex- 
pected to produce. 

Into the constitution and mode of election of the Consiliarii 
we need not enter. This body, with the President and Cen- 
sors, constitute the Comitia Mimora, and have to select an- 
nually from the list of Licentiates the names of those who are to 
be proposed as Fellows. The selection is made by ballot, and 
votes of two-thirds of the Consiliarii present in his favour, 
otherwise his name is passed over. Ata subsequent meeting 
of the Comitia Majora, the list prepared by the Council is exa- 
mined, but the votes of two-thirds of the Fellows present are 
again necessary to ensure the final election of the new Fellows. 

During the present year, the arrangements respecting the 
election of Fellows have taken place under peculiar circum- 
stances. A large number of physicians, in town and country, 
have, for the first time in the history of the College, been made 
Licentiates by an act of grace, without examination, on the 
payment of a much smaller fee than that taken from the Licen- 
tiates who have passed in this and former years by examination. 

The Council have had to consider, not only the list of Licen- 
tiates by examination, but also the list of Licentiates admitted 
without examination during the year of grac.. In the prepa- 
ration of the list to be submitted to the Comitia Majors for 
election to the Fellowship, the present Council showed a great 
degree of favour to the Licentiates by grace, as compared with 
the Licentiates by examination. A large proportion of the 
— 
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half of the whole number submitted for election. The Council 
appear to have been under the impression that it would be| FRom a letter appended to a report at p. 21 of the present 
judicious to make a large selection from the Licentiates by | Lancer, it may be clearly inferred that the Medical Council 
tising in the ccuntry, to their new Alma Mater. prosecute quacks, and thereby to aid the medical profession in 
Obviously such a plan, if pursued at all, required the very | securing its legitimate rights. The onus of preventing impos- 
greatest care and delicacy. To guard against cavil, only those | tors from assuming the titles and functions of medical prasti- 
amongst the Licentiates, by grace, of the very highest repu- | toners will therefore rest upon the members of the medical pro- 
tation should have been selected. This can hardly be asserted | feesion themselves, It is by means of their Medical Registration 
to be true of the list proposed. The objections to the list | Associations that the profession will be best enabled to effect 
were not, however, confined to this point alone, It was urged | that object, and we therefore strongly urge every member of 
that many men of character, and standing high up in the list of | Our body to enrol himself, and work actively in one of 
Licentiates, had been unfairly passed over; that names of | these societies. Amongst those which have hitherto been 
slender reputation low down on the list had been selected | established, the London Medical Registration Association 
without just c* 2; that too great a proportion had been taken | confessedly holds the most prominent place, both on account 
from the Licentiates by grace; and that of these, some names | of its locality as being situated in the metropolis of the king- 
altogether objectionable had been chosen, to the exclusion of | dom, and the promptitude and success which have hitherto 
others of established reputation and practice. characterized its efforts to remove grievances which affect the 
These various grounds of opposition were urged by such | Profession. 
numbers of the Fellows on Saturday last, that it was evident | Ata recent meeting of this Association held at Bayswater, 
the list could not be carried; and after a motion and amend- | 4 copious report was read, detailing its history, progress, and. 
ment, the question of the election of Fellows was, as we have | °bjects; and we purpose in this place to draw attention to 
said, adjourned till October next. The Council have, in the in- | #me of the contents of that document. It will be recollected 
terim, to consider the best course to be taken, to reconcile con- | that, after the passing of the Medical Act, great dissatisfaction 
flicting claims, and to promote the welfare of the College. was felt in many quarters at the alleged imperfections of that 
We consider the present difficulty to have arisen in part | Measure; and that a public meeting was held at the Free- 
from the paucity with which Fellows have been elected during | ™asons’ Tavern in the middle of October last, which was re- 
recent years, The number of the Licentiates has increased | ferred to in a letter by Dr, Hotmes, at page 407 of the last 
very largely within the last ten or fifteen years, but the num- volume of this journal At that meeting a feeling of hostflity 
ber of Fellows elected annually has not increased in equal | *gainst the new medical statute was strongly apparent. Seeing 
proportion, Hence it is that many men of high position and | the danger that was likely to arise from the growth and wider 
respectability in the profession, remain on the list of Licentiates | ‘iffusion of this manifestation, Mr. Waxvey, acting entirely 
long after they ought to have been admitted to the Fellowship. | his own responsibility, convened a meeting of professional 
This has produced great heart-burning. The mode of election | S&2tlemen, on the 26th of October, at the British Coffee-house, 
has not been calculated to allay this. The Comitia Minora | Cockspur-street, Charing-cross, Nearly a hundred of the gen- 
eonsists of some fifteen Fellows, who have annually to sit in tlemen who had received the circulars attended on the occasion. 
judgment on the great body of Licentiates, and to decide by a | Mr. Waxuev, briefly explained the plan for the formation 
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secret ballot who shall be selected for admission to the Fellow- 
ship. This is not a fair mode of election. It must necessarily 


of a General Medical Registration Association. He said he 
purposely abstained from using arguments to recommend it. 


lead to abuses, or the suspicion of abuse. It is a kind of The necessity for such an organization appeared to him to be 


Star Chamber, different from that which obtains in any other 
profession in this country, and one which cannot sustain 
itself in the profession of medicine. If we are to have 
the ballot amongst equals, amongst men striving with each 
other for superiority in the same calling, the only safeguard 
against wrong is the existence of numbers. There should be no 
secret voting by the few. We would advocate, then, what we 
are assured is a growing feeling amongst the Consiliarii them- 
selves, that the election to the Fellowship should be conducted 
by the Fellows at large. Were this the case, there could be no 
just cause of complaint. . If a mistake were made one year, it 
would be pretty sure of being rectified the next. We look 
upon the late list as censurable both as regards omissions and 
commissions, but we believe the break-down of the system 


‘which has apparently taken place depends not so much upon 
. this single list, as upon the errors which have been accumu- 
- lating year after year, from the mode of election. We trust 


a better state of things will prevail, We can only wish well 


- to the College, and that it may so rule itself as to maintain its 
_ supremacy in the medical profession of these kingdoms, 


‘16 


so obvious, that reasons to enforce it were superfluous. If the 
gentlemen present at once felt that necessity, and took up the 
proposal with earnestness and zeal, such an Association would 
be sure to succeed, and be productive of immense utility. The 
proposition was instantly and unanimously adopted, and the 
formed. 

On the ensuing evening (Oct. 27th) another meeting was 
held at the Freemasons’ Tavern, avowedly for the purpose of 
carrying out the objects of the previous meeting, and Mr. 
Brapy occupied the chair. At this second meeting Mr. 
Wak ey proposed successfully an amendment to a motion 
directed against the new Act. In some observations which 
he made, he convinced the meeting of the deplorable folly 
of rejecting with disdain a boon for which the profession 
had been so long striving, and he succeeded in diverting the 
hostility of the meeting from the Act into another channel— 
namely, against the quacks, 

A second meeting of the London Medical Registration Assc- 
ciation was speedily held. A Committee of twenty members 
(since increased to forty) was formed; many of the officers 
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were appointed, and subscriptions were placed at their 
disposal. Dr, Wxnsrer, of Dulwich, was elected President ; 
Mr. Borromizy, of Croydon, was installed as Treasurer ; 
and Dr. Tuxovore E. Lapp, who had previously been very 
active and energetic in conducting the affairs of a similar asso- 
ciation in Lambeth, accepted the office of Honorary Secre- 
tary. Only a short time elapsed before Mr. Brapy, M.P., 
Mr. Lavies, Mr. Prorgrt, and Mr, Fercusson became 
Vice-Presidents of the Association; and an executive body, 
termed the ‘‘ Vigilance Committee,” was formed, to which 
the current business of the Association was entrusted. 

The Rules adopted by the Association at the outset were as 
follows :— 

“1. That the objects of this Association shall be to assist 
the Registrar under the Act in securing a correct registration, 
and to prevent illegal practice; also to watch the working of 
the new Medical Act. 

“2. That all practitioners of orthodox medicine who are en- 
eligible as members. 

“4, That Local Registration Associations wishing to exer- 
cise the privilege of membership, may do so upon paying an 
annual subscription of 21s,” 

_ One of the first acts of the Committee was to issue an address 
to the medical profession, which stated that the Registrar 
under the new Act would, unless assisted in his labours, run 
great risk of being imposed upon by unqualified persons de- 
sirous of getting their names upon the Register, and soliciting 
the co-operation of the whole of the medical profession with 
this Association in the endeavour to frustrate such designs. It 
stated further, that a vigorous support given to the central 
body would obviate the necessity for Local Registration Asso- 
were invited to join the London Medical Registration Associa- 
tion; it indicated the objects proposed to be carried out, and 
also that a purpose of the Association would be to assist the 

Medical Council in suggesting to the Government such addi- 
tions and improvements in legislation on medical affairs as 
might appear necessary. 

In December and January last, when the business of regis- 
tration was actively progressing, the Association was in 
frequent communication with the Registrar, to whom some 
“forms” for registration were submitted calculated to afford 
evidence of the identity of candidates for registration, and of 
their lawful possession of diplomas and licences. Some of the 
suggestions derived from these “forms” appear to have been 
readily adopted by Dr. Hawxnvs, and the result has been a 
material improvement upon the system of registration as at 
first adopted. The Registrar has also been duly informed of 
pumerous cases of unqualified persons practising medicine ; 
and it is, perhaps, no breach of confidence to assert that the 
Registrar has acknowledged having received much valuable 
information from the London and other Medical Registration 
Associations, 

To many persons whose illegal practice has become known 
to the London Association, the Honorary Secretary has sent 
letters warning them to discontinue the same, and the results 
have been, that some unqualified practitioners have dropped 
their assumed titles; others have given up their illegal practice, 


peared before the Committee of the Association, and promised 
to abandon their unlawful pursuits. 
The Association, mot being able to ascertain whether the 
Medical Council would undertake the prosecution of persons 
practising medicine and surgery illegally, and determining that 
the Medical Act, in so far as it would conduce to put down 
quackery, should not remain a dead letter, consulted that able 
solicitor, Mr, Bowzn May, and laid before him a long list of 
the names of unqualified practitioners, In consequence of 
this proceeding, we have to call attention to the successful 
issue of the case, ‘‘ScaTTERGoop v. Bexwert,” promoted by 
the Association in the Westminster County Court—a proceed- 
ing which resulted in the entire dispersion of a scandalous 
gang. The Association also successfully opposed a claim 
made by Frxsco, the dentist. At the Bloomsbury County 
Court they defeated a notorious individual, called Hevzry, 
(but whose real name is Ray,) and recovered from him the sum 
of £10 and costs, which he had extracted from a poor working 
man, who declared that, in order to satisfy the rapacity of this 
person, he had to deprive himself of food. Still more recently 
they obtained the remand, at the Lambeth Police-court, of 
Warrers and Epwaxps, who had been connected with the 
Bexwetts, and who are charged with having fraudulently 
assumed the honoured name of ‘‘ Locock.” This proceed- 
ing has now resulted in their committal on a charge of con- 
spiracy and fraud. Many other cases have been disposed 
of without the intervention of courts of law, through 
the instrumentality of the London Medical Registration 
Association, the existence and name of which appear to 
have produced a salutary horror amongst the quacks. Thus, 
Mr. Bowen May has succeeded in making a notorious impostor 
return the large sum of £500 out of the enormous fee of £1000 
paid by one of his dupes; and in another instance, £250 out of 
£500. The Association have interposed to defend young men 
against most extravagant demands made by ‘‘ secret disease” 
quacks, and they are in possession of letters from both dupes 
and their solicitors, acknowledging the value of the aid afforded 
in forcing the quacks to abandon certain legal proceedings, They 
have also further appealed, through The Times, to the public 
to aid them in the endeavour to put a stop to the immoral and 
indecent advertisements which disgrace so many of the public 
prints, and demoralize the youth of both sexes, From the fore- 
going instances, it may be judged, thevefore, that both publicly 
and privately this Association has been of great benefit to the 
community and the profession during the short time it has 
been in existence, 

We cannot terminate these remarks better than by inserting 
a portion of the Report just issued by the Association :— 


** Both as a prosecuting body, and one intended to prevent 
unqualified persons from getting their names on the Register, 
the functions of the Association will by no means cease with 
the publication of the first Register. On the contrary, they will 
become perennial, and it is to be hoped that all the local Asso- 
ciations, and also the medical iti throughout the 
United Kingdom, will eventually become members of the cen- 
tral body. 

** Public meetings of the profession, convened by the Asso- 
ciation, have been held in St. Pancras, Islington, Lambeth, 
Southwark, St. Marylebone, St. George’s Hanover-square, and 
Bayswater, and preparations are being made for others in the 

districts of the metropolis, Several local Associa- 


or retired from their former haunts, and several of them ap- 


remaining 
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merged into it, and bodily joined its ranks, and others have 
subscribed to its funds for the purpose of their business in the 


metropolis being conducted through its officers. 


‘* The Association will, however, not be enabled to carry out 
i objects to the fullest extent intended, especially as regards 
the prosecution of quacks and other illegal practitioners, without 


and incongruous enormity than that which now disgraces Hyde- 
park Corner, under the immediate sanction, we suppose, of 
Lord John Manners, the late head of the Board of Works, A 


amuch more ample supply of funds. When it is considered that | letter in The Times thus admirably describes the thing: “A 


the minimum subscription amounts to only 5s, each member, 


it | gaudy glass column, obscenely splendid by day with gilding 


is earnestly hoped that all legally-qualified practitioners will | and the lowest class of advertisements, and by night a pillarof 
readily join the Association, and that those whose resources fire, such as of old led the chosew people through the desert, 
admit of greater liberality, will not content themselves with | and such as will now frighten any decent cab-horse out of its 


contributing only the minimum sum. The Committee, there- 


wits. Strong recommendations to hurry to the Casino and to 


fore, earnestly appeal to their medical brethren to aid them | Cremorne are thereupon intermingled with the manifestoes of 
with funds, and with their personal co-operation and influence, | antibilious-pill makers, and with the mysterious suggestions of 
so that the London Medical Registration Association may be | the ‘Silent Friend,’ the place of honour on the western front 
made a numerousand powerful body, capable of rendering fully | being conceded to the questionable merits of Kahn’s Vene- 


and efficiently serviceable the Act of Parliament which has at 


length been obtained by the profession.” 


THE NEW PILLAR OF THE STATE. 


real Museum. Only the upper portion of the pillar—the adver- 
tising portion—is lighted up at night. The inevitable conse- 
quence is, that the entire space intended for the protection of 
the old, the infirm, and the young, while crossing Piccadilly, is 
permanently occupied by persons consulting the hackney-coach 
fares—looking for the day of the week or month, seeking the 
address of the beadle or tax-gatherer, or pondering whether 
they had better have their families’ likenesses taken at Messrs, 
Chisle’em’s studio for a shilling a head—take them to dance at 
Cremorne — hear Kahn’s full-flavoured lecture —dose them 


Hype-Panx Corner is the choice rendezvous of those who with antibilious pills, or blow them out with revalenta Arabica.” 
love to look on a lord, or gaze their full on superb women Not content with insulting the name of the Queen, by making 
her the protectress of every beastly quack-medicins-vendor 

of the beau monde, relling by in perfectly-appointed carriages, 
with strawberry leaves on the panels—the reai leaves of the who wil a 2 ee of th peeves ae 
Book of Beauty. The guardian policeman of the place warns attempted make the highways e people subservient to a 


off organ-boys, acrobats, orange-girls, and all such vulgar in- 


similar nefarious traffic. We suppose that in consideration of 


2 this delicate attention, the members of the Board of Works are 
*truders, and prevents common cabs from driving through the 4 nds 
pe aoe ide. Here the Q by, on the free list of the ‘‘ Venereal Museum,” and have presenta- 


whenever, in the peculiar language of the ‘‘ Court Circular,” 
she “‘takes an airing,” and every afternoon the ‘‘ upper ten 


tion copies of the ‘‘ Silent Friend.” 
If this deliberate outrage on good taste and public decency is 


j * : tamely endured, it is a pity that the brilliant idea thus em- 
thousand” crowd this favoured spot on their way to inhale the . oa 
Shalmy fragrance of the fifty acres of foul water on the banks of | died should not be fully worked out. Advertising tailors 


‘which they take their daily walks or rides, 


might be allowed to clothe the statues of London in cheap gar- 


The bewildered foot-passenger had cause to be gratefal | ™°™*® 2nd paint the price lists on the pedestal. ‘The heralds 
when, some time ago, kindly official placed small paved 
place of refuge in the centre of the road, fronting Apsley wa — figures in nem Parliament, 
House, where he might take breath whilst crossing amidat on the pinnacles thereof, might bear scrolls, inquiring, 


such a jostle of carriages with impulsive coachmen, and high- 


in medieval letters, if you ‘‘ bruise your oats.”” And the centre 


. Ae, F of the royal standard, as it floats on the breeze, might aptly 

littl sar Wee seme direct attention to somebody's “‘ Queen’s pattern spoons,” and 
* er r in by a mys- so make us ever hold in dear remembrance, the Government 

terious tarpaulin tent, such as the Londoner is accustomed to fiicials who could estiisuserdheliel chat 

see invade the street whenever anything is wrong underground. 


It might be telegraph wires, or yas, or water, or sewers; or, in 


fact, anything which is included under the usually satisfactory 
explanation of “something wrong with the pipes.” But the 
thing at Hyde-park Corner was none of these. There was a 
mystery about it, and conjecture was busy: It could not be 


LIFE AND LITERATURE. 


Tue determination of probabilities, always an interesting 
study, is néver more so than when it is sought to deduce from 


; statistical data the equation of the vitality of man. 
sewers, as the stink of the Serpentine would make the odour of inquiries are naturally those which appeal most closely to the 
a drain comparatively refreshing to passers-by. It might be a 


steam-engine to work the wings of Baron Marochetti’s ‘‘ Angel 
of Victory,” set up in Apsley House gardens; as it is evidently 


hopes and fears of the individual who seeks to read his fate in 
the horoscope of the multitude, and entertains the hope that 


he may at least enjoy the average duration of life, even if he 
an anatomical impossibility that the muscles of the figure could 


accomplish the task unaided. It might be a drinking-fountain; 


may not expect to attain the maximum limit. Such inquiries 


have, moreover, a positive medica! value, since they point out 
but the fact of Lord John Manners being then at the head of 


the Board of Works, rendered such a sensible undertaking im- 
probable. It might be a statue of his lordship, set up by him- 


exceptional conditions of disease and brevity of existence, 
which otherwise fail to attract attention, and suggest often- 


times the remedy by the mere indication of the evil. Itis 
self in anticipation of the time when posterity should begin to | impossible to forget the striking results which were thus edaced 
appreciate bis merits. Finally, a reflective omnibus conductor | during the late inquiry into the sanitary condition of our army. 
‘summed up the whole’ question, by concluding that it was i 


**going to be summut.” 


That investigation has already been fruitful in reforms, which 


promige to lengthen the healthy lives of military ; 
The thing is now unshrouded, and the mystery is solved. sane 


And, since the time when that disreputable 


under the sympathetic rule of Mr. Sidney Herbert, it is not to 


person whom | be doubted that Mr. Alexander will succeed in removing many 
Moore made famous as the “ Veiled Prophet,” revealed his 


been unnecessarily subjected. 


more insulting spectacle has been uncovered to a curious 
on the work, he could searcely have produced a more tasteless 


‘ 
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Dr. Guy, who took an active interest in this inquiry while it 
was in progress, has pushed his statistical investigations into 
the ranks of literature and science. The data are obtained 
from long and laborious investigation of hygienic records, and 
present a mass of interesting figures. There is, however, a 
haze of uncertainty about the results. Literary men are a very 
mixed class ; they are draughted from all ranks ; they belong 
to all classes; they practise habitually professions besides 
that of letters, and are largely and frequently abstracted from 
the influences which are special to their pursuit, and, as such, 
might be supposed to influence the duration of their lives. 
Nevertheless; they have in the mass some common charac- 
teristics, and Dr. Guy conceives that he has eliminated some 
general results. The life period of poets and schoolmasters is 
considerably below that of miscellaneous writers, antiquarians, 
and historians. This is not surprising. To a poet, inspiration 
comes early, and commonly disappointment ; his literary 
labours engross his youth, and they are perhaps peculiarly 
fatiguing to mind and body. The schoolmaster, chained to 
his desk, wearied in frame, and with overworked brain, is 
placed under disadvantageous circumstances. The moral of 
this is, that he should provide for mid-day exercise and recrea- 
tion, and be careful that his school-room is sufficiently venti- 
lated. ‘he Benedicts of literature, as of other classes, have a 
balance of six years in their favour. On the whole, the pursuit 


Thames can never be pure while the canals and sewers com- 
municate with it. The sooner this is understood the better 
for the public purse and the public health, The conservators 
of the Thames justly declare, at the conclusion of their year’s 
labours, that the exertions and expenses of the past year have 
been useless, The remedy must be to prevent, by statutory 
powers, the discharge of noxious matters into any watercourse 
or sewer communicating, directly or indirectly, with the river, 
and the subsequent tetal interception of the Londen sewage. 


PLAY FOR THE POOR. 


Tuer London street children—what a sad tribe they are! 
how troublesome! how unfortunate! how much and how con- 
stantly in the way of the more prosperous and well-bred! 
Their shrill cries—their boisterous play—their dangerous, 
incouvesient pastimes of cat” and trap-ball, ‘blind hookey” 
and “sliding,” are the nightmares of paterfamilias, and 
more than justify their exclusion from the more frequented 
thoroughfares; so they are driven to the alleys and cellars 
from which they emerge. It is impossible to listen unmoved 
to the plea which the Playground and Recreation Society now 
puts forth in their behalf, From their birth upwards, these 
poor children have been written in Misfortune’s book. Born 
and nurtured in damp cellars, in pestilential rooms and dark 


of literature is favourable to longevity, giving an average of 68 | alleys, from the day that they first behold the light of heaven, 


as the mean term of existence; but it is detrimental to life if 
commenced in youth. It is well that this latter fact should be 
widely known ; it accords with the @ priori teachings of phy- 
siology. Youth is the period of active physical development, 
and sedentary employments cannot be closely followed at that 
time without injury +o health and ultimate shortening of life. 


THE THAMES. 


Tur filthy odour of the Thames comes once more to remind 
us of the existence of the Board of Works, to warn us of ap- 
preaching pestilence, and to terrify, puzzle, and bewilder conser- 
vators, legislators, and engineers. Everyone has his own nos- 
trum by way of temporary cure or palliative. Every chemist 
has his‘own preparation of lime, of zinc, of manganese, or of 
charcoal for brewing his favourite sanitary soup from foetid 
Thames water, Meanwhile the sewers continue to discharge 
their putrefying noxious contents into the stream, and the main 
problem of drainage remains unsolved. The plausible axiom 
which gives the sewage to the soil, and the rain-fall to the 
river, is the most philosophic generalization which has been 
attempted, but we are yet far from being in a position to carry 
it into effect. If the land-water of the sewers ran directly 
and quickly seaward, the present difficulty could never have 
arisen; but the oscillation of a great mass of the water be- 
tween Putney and Woolwich, that part of the stream into 
matters to the action of summer suns for a considerable time, 
and brings the organic matter of the water into a state of 
The present arrangements provide for 

the deodorization of the deleterious refuse thrown into the 
Thames by the sewers at their very mouths. That much of the 
stench is thus abolished is beyond doubt ; that much remains 
the traveller on the Thames must dolefally confess. How far 
any real sanitary good is effected by the deodorization must 
remain very doubtful. To deodorize is not to disinfect. The 
gases which offend the nostril are, by a beneficent provision 
of Providence, co-existent with the emanations that affect the 
health; but they are not identical. To destroy this stench is 
to remove the warning, and but too often to leave untouched 
the danger: to kill the trumpeter, but not to check the ad- 
vanee of the hostile body. The indication which such a stench 
affords is to remove the cause; not to whitewash it, or to scent 


the ensign of disease is livid on their cheeks, and the pale flag 
of want blanches their young skin. The restless activity of 
childhood we know to be a predestined agency in the develop- 
ment and growth of the body; and active play in open, light, 
and healthy playgrounds must be regarded by every medical 
practitioner as a primary necessity for young people. London, 
which overflows with superfluities and wants of myriad variety, 
is almost destitute of playgrounds, It is a natural consequence 
of the high value of land. Nor is it easy to find vacant spaces 
withim three miles of the centre of the city. But some exist, 
and can be secured when the funds are forthcoming. The 
Marquis of Westminster has given an acre near Chelsea Hos- 
pital; the Society has purchased a site in Camden-town; the 
Government have appropriated a portion of the metropolitan 
parks for school treats and childish pastimes; and, best of all, 
the Government have promised that that part of the site of 
Smithfield market which they possess shal] be converted into 
a recreation-ground. After much fighting and wrangling, a 
compromise has been effected amongst the Corporation, tle 
Government, and the authorities of St. Bartholomew's Hospital, 
which will provide for the utilization of a considerable open 
space, which may be used as a playground, and will be deco- 
rated, it is hoped, in a manner befitting the historical recol- 
lections that belong to that most interesting site. 

Thus a beginning is made in a movement which promises so 
largely to benefit the health and promote the development of 
the children of the poor, that it must secure the sympathy and 
aid of our profession. Let incial surgeons and physicians 
take note of the difficulty which the growth of our city has 
interposed in the selection of sites, and employ their inflaence 
te secure playgrounds and open spaces for recreation, while 
there is yet room and opportunity, in the rapidly growing 
towns of England. 

— 


THE HARVEIAN ORATION. 


Tee annual oration in memory of the immortal Harvey was 
delivered at the Royal College of Physicians on Wednesday 
last by Dr. Aldis, one of the Fellows of the College, and 
Medical Officer of Health for St. George’s, Hanover-square. 
The chair was occupied by Dr. Mayo, President of the College. 

The orator commenced by adverting to the honour due to 
those medical men who by their learning, counsel, and expe- 


itj-er to make broth of it, but to remove it wholly. The 
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provement of their profession. The art of healing might be 
considered as a legacy left to us by former cgan et cattdaak 
by ancient writers, and was no doubt ordained by a benevolent 
Creator for the benefit of his creatures. 

The following topics were then eloquently alluded to in the 
course of the oration. The origin of medicine, the a 
bility of learning it ly by experience alone, the 
necessity of studying oo gaan A and modern writers; but, 
in the words of Harvey, men were not to swear such fealty to 
their mistress, Antiquity, as openly, and in sight of all, to 
deny and desert their friend, Tru Medical history, unfor- 
tunately, afforded many examples of despisers of the mighty 
dead and of eminent living authoriti Paracelsus burnt the 
writings of Galen and Avicenna before his pupils, and pro- 
claimed himself the king of medicine. Hahnemann much 
resembled Paracelsus, for he despised the inspection of dead 
bodies, and preferred the homceopathic doctrine to pathology ; 
but both dared to do “ aliquid gyaris vel carcere dignum.” 
Hahnemann’s doctrine, that numerous chronic diseases origi- 
nated in the itch, was neither new, safe, nor true. Dr. C. G. 
Zieger had, oF gs before, promulgated the same idea in a 
dissertation published at Leipsic in 1758, without boasting, as 
the other did, that he was engaged twelve years in the dis- 
covery. False theories, however, with scientific pretensions, 
had flourished through many ages. Hence arose homeopathy, 
kinesipathy, table-turning, and various despicable ‘‘isms” of the 
present day. But happily, for the poor at least, such falsehoods 
could not exist in the schools of Harvey, Baillie, and Hunter. 

The low condition of medicine at the time of Linacre, and 
its improvement with the aid of Henry the Eighth and Car- 
dinal Wolsey, were then mentioned. Linacre, the founder of 
the College, and Dean Colet, the founder of St. Paul’s School, 
ef grateful memory to the orator, were among the first to re- 
store ancient learning to this island. The College of Physicians 
having been established, its members were separated from 
vulgar empirics; but by a new law homceo-empirics may be 
registered, which was nothing less than leval homicide, and 
strongly to be protested against. Notwithstanding this error, 
it was hoped that under a Medical Council the profession 
might arrive at that state of organization which it eminently 
deserved. The advantages to society, social and otherwise, 
arising from medical science, were not to be disputed, but the 
doing geo.” few; nevertheless, its followers ‘‘ went about 

ing ” 

The election of Dr. Watson as representative of the College 
in the new Medical Council, and the labours of Dr. Francis 
Hawkins as Registrar, were noticed. The remarks upon 
Harvey's grand discovery of the circulation of the blood appro- 
priately introduced the consideration of those epidemic diseases 
which contaminate the vital fluid, and destroy numbers of the 
population. Hence the vast importance of sanitary science, 
not as a specialty, but as a component part of medicine. This 
subject having been prominently brought forward, it was 

t that exertions of the Earl of Shaftesbury in im- 

ving the dwellings of the poor, and of the Earl of Carlisle 

in obtaining the enactment of the Nuisances Removal and 

Prevention Acts, deserved the highest praise, as well 

as those of Drs. Southwood Smith and Arnott, who were the 

pioneers of recent preventive medicine, Honour had also been 

conferred upon the College by Dr. Robert Lee's discoveries of 
certair rves, 


ne 
A well-merited and feeling eulogium was then passed upon 
the late Drs. Bright, Hughes, and John Scott, with a notice of 
their lives and writin ce was made te the attention 
bestowed by the Fellows on the formation of a new charter, 
which it was intended to embrace within the College those 
ysicians who had been too long dispersed and disunited. 
College was now its increasing 


auspices of the Prince Consort, and if he deserved this tribute, 
surely Harvey, the fountain and origin of modern medical 
science, merited similar reverence. Even the remains of 
Harvey were a in a neglected state, but an inquiry 
had been commenced by the College with the view of removing 
such a scandal. The statue formerly placed by the Fellows in 
perished by fire, and had never 


ing a 
wish that a grateful coun’ 
or at least found a ip, in honour of the learning and 


purity, was i i 
the distinguished assembly, 


PROSECUTION IN GLOUCESTERSHIRE UNDER 
THE MEDICAL REGiSYRATION ACT. 


COMMITTAL OF THE ACCUSED. 


Aw old ‘man, named John Burton, as poor and illiterate as 
can well be conceived, living in a place called the Butter-row, 
in the suburbs of Stroud, Gloucestershire, who had spent the 
greater part of his life as a cloth-spinner, has for the last ten 
or twelve years set up as an herbalist and ‘‘ doctor” in general. 
The handbills and advertisements which he procured to be 
written for him published numbers of alleged cases of miracu- 
lous cures effected by his skill; and he appears to have had 
considerable ‘‘ practice” amongst his own class. He was in 
the habit of visiting adjacent places, some miles distant, on 
stated days; and, equipped with a green cotton umbrella and 
a basket containing his precious ‘‘ medicines,” the old man 
might be constantly seen shambling along to meet his “ pa- 
tients” in the stable yards of various inns. He seemed to be 
aware that he was acting illegally, and consequently never 
professed to charge for his medicines or advice, but made a 
charge for his time and walking. On the passing of the Regis- 
tration Act in August last, the pseudo doctor was informed 
that he would be liable to penalties unless he registered; and 
finding that a clause in the Act gave a qualification to any 
person who was in practice prior to 1815, he made a declaration 
that he had “ practised medicine” previous to the Ist of August 
in that year, and thus obtained his certificate. It is notorious 
that at that time, and for long after, Burton was a “billy 
spinner” in a cloth factory; and on the circumstance becoming 
known, Mr. Robert Blagden, surgeon, of Stroud, acting in 
concert with other medical gentlemen, and having communi- 
cated with the Medical Council, laid an information against 
Burton, charging him with having caused himself to be regis- 
tered as a medical practitioner by making a false and fraudu- 
lent representation. 

The case was tried at the Town Hall, Stroud, in Petty 
Sessions, on Friday the 17th ult., before Messrs. Winterbotham, 
Stanton, and Dickinson, local magistrates; on which occasion 
Mr. Clutterbuck, solicitor, prosecuted, and Mr. Ball, solicitor, 
appeared to defend the accused. 

Mr. Ciurrerseck said the information was laid under an 


yment of a fee 
to be regi 


ereby 
the Ist of August, 1815.” 
being rad, Twill it by 
i i ls i it by next +4 

in a legible hand, and evidently not by himself. Some kind 
of miegiving seemed to have been felt by the pee, and a 
printed form of declaration was sent down, which was re- 
quired to be attested by a magistrate, This was declared 
before Mr. Winterbotham, and, on being returned, his name 
was entered on the register. Then Burton, who had all his 
life been known as an ordinary workman, hed hie nemo moms 
in the same list with Sir Benjamin Brodie, Sir James ke, 


seeing this himself in communication with 
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i 
: i Act of Parliament passed in August last, the preamble of which 
_ stated that its object was to distinguish qualified fr.m unquali- 
: i fied persons, The 17th clause related to this particular charge: 
W —** sae who has actually practised medicine in Eng- 
{ to be fixed by the General Council, be entitl ; 
Bi on producing to the Registrar of the Branch Council for Bng- 
i a declaration, according to the form given in Schedule B, 
, The CHAIRMAN.—And your charge is that Burton made a 
declaration to that effect, which you say is not true? 
/ any person wilfully ring himself to registered, 
making any false or Pandulent representation, verbally or in 
writing, should be me ety of a misdemeanour, and 
should, on conviction, be li to imprisonment for any term 
pi not exceeding twelve months. A letter, written by Burton to 
: the Registrar, contained the following declaration :—‘‘ I, John 
: j A statue had been erected to the honour of Jenner under the | 
ad and other eminent medical men. Mr. Blagden, wishing to see 
lus Of riarvey. his profession distinguished for its purity as well as skill, and 
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only object being to have the profession ridded of an improper 

Mr. CLUTTERBUCK t eo made ty 
magistrate, signed nt, an e extract from 
signed oy De. Francis Hawkins, the Registrar. 

r. BAL objected to these documents being put in, unless 
the alleged extracts were proved to be true extracts, and un- 
less proof was given that the declaration was transmitted by 
defendant to the Registrar. 

Mr. CLurrersuck showed that the Act made the mere pro- 
duction of such document sufficient evidence, and the Bench 
everruled the objection. 

Txomas TocKNELL was then called and examined. He de- 

that he was a labourer. Had known defendant for 
nearly fifty years. When he first knew defendant he was a 
sawyer, and afterwards he worked as a labourer for Mr. Paul 
Beard, and then as a spinner in Mr. Beard’s factory eight or 
ten years. While witness was working with defendant, he 
hurt his hand, but defendant did not do anything to cure it, 
and defendant did not at the time act as a medical practitioner. 
Witness never heard of his practising medicine till ten or 
twelve years ago. 


Cross-examined.—Never walked about the fields with de- | Pel! 


fendant collecting herbs. 

James Atper, a labourer, of Kingstanley, d that he 
had known Burton for more than fifty years, and that he worked 
for Mr. Beard up to and beyond 1815. Never knew him to be 
any kind of doctor at that time. Never knew him to attend 
any patients. The first time witness ever heard of his going 
“‘quackine” was eleven or twelve years ago. 

ENRY HiGveE proved that he worked at the same mill as 
in the year 1827, inner. This 
was defendant’s regular employment, and id not practise 
medicine. First heard of his doctoring twelve years ago. 

Danret Darke, to knowing defendant 
for ten or fifteen years, Did not know what he did at first. 
Defendant had told witness that he dared not charge anything 
for advice or attending; but he charged for his labour in 
walking, and it av about 14s. or 16s. a week. When de- 

the fe pille” 
sorts of vegetables, e vegetable pills.” 
(Much laughter.) Knew of his practising medicine for about 

ight or ten years. 

r. Batt then addressed the Bench in defence. He agreed 
with Mr, Clutterbuck that this Act was very loosely drawn, 
and he warmly re the conduct of the Medical Council 
who could, in the face of such documents as the defendant 
transmitted to them, have granted him a certificate and taken 
his money. Only the previous day his certificate had been 
withdrawn, but the fee of £2 which he paid had not been 
returned. | He the defendant had i 
medicine” prior to the Ist of August, 1815, in m: ills, 
and simples. He could produce evidence that defendant had 
so acted prior to Au 1815, and if the Bench thought that 
evidence would be of any use, he would ask for an adjournment 
to produce it. Even he said he would not ask for an 

e 


name expun, an 
of the Act had been carried out, the ends of justice were not 
sufficiently 

Mr, Ciurrersvck replied in the negative. 

ty. 

The Crarrman said the Bench had decided to commit the 
prisoner for trial to the next sessions. There were many points 
of difficulty which would be raised at Gloucester, but it was the 
first case of the kind, and a sufficient primd facie case was 
made out for them to commit upon. 

Defendant was then committed for trial, but admitted to 
bail, himself in £20, and two sureties of £10 each. 


This case comes on for trial at the Gloucester Quarter Sessions 
in the course of the present week. Counsel are en and 
Medical Registra’ Association, whose honorary secretary, 
Dr. Ladd, will proceed to Gloucester for the purpose, This 

correspon whi ves that i 
not intend UP 


[LETTER FROM DR. LADD TO THE REGISTRAR. ] 
The London Medical fon 
Committee-room, Charing-croe 1859. 
Dear Srr,—The Vigilance Committee of this Association 
desire me to request that you will call the immediate attention 
of the Branch Medical Council for England to the case of John 
Burton, recently committed for trial to the next sessions at 


the expense of the Langa oy the sessions, the case is | 


7 case in which the 
Council ought to proceed, protect legitimate 
practitioners. I am, fore, desired to inquire whether the Mc- 
dical Council will prosecute in this case, and I should feel obliged 
by your sending a decided answer within three days from this 
date. The Vigilance Committee that they are com- 
ed to give such very short notice, but they have no alter- 
native, as the Gloucester sessions will commence at the end of 
a week from this date; though, inasmuch as this case he, been 
already before the Medical Council, and that body is in pos- 
seasion of all the facts, the Committee apprehend that there 

will be no difficulty in complying with their request. 
I am, dear Sir, faithfully ng 
Lapp, Hon. Sec. 

To Dr. F, Hawkins, Registrar. 


Medi 


{REPty.] 
80 don, W., 
Srr,—In the case of John Burton, it has been proved to the 
satisfaction of the Branch Council for England of the General 
Council, that the said John Burton is not entitled to be regis- 
tered, and that the entry of his name on the Register has been 
fraudulently or incorrectly made. 
Whereupon it has been directed, by order in writing, that 
the name of John Burton should be erased from the Register. 
The Branch Council, having thus disc the duiy im- 
posed upon them by the 26th section of the Medical Act, have 
not thought proper to enter upon any further prosecution of 
the case. Rom, 
Francis Hawemss, Registrar. 
Dr. Ladd, Hon. See. of the London Medical 
Registration Association, 


Correspondence. 
parton.” 


THE COLLEGES OF PHYSICIANS. 
To the Editor of Taz Lancer. 


Srr,—The reasons why the great majority of applicants for 
the licence of the Edinburgh College of Physicians are from 
England are not only plain to us L.R.C.S.s, but explain the 
whole of the senseless hubbub which a few enemies of the Col- 
lege have lately raised. They are, as regards Scotland— 

1. That hitherto one diploma, the L.R.C.S., has been re- 
ceived as the general Leeann sufficient qualification, the 
Edinburgh Surgeons having always examined in 
medicine and midwifery, as well as in surgery. 

2, Although the ble Scotland the 
law regulation, requ two q ons, may by-and-bye 
make us take a diploma also, we are not the fools to 
do it until we are obli , 

3. Those who would take the physician’s licence merely as 
the expense will sh be 10 as soon as the stamp duty 
comes off, The canny fect thinks twice before he throws awsy 
£15. 

4 Those of us who wanted an additional title, as a decora- 
tion, have nearly all got that of M.D. already ; our M.D., you 
are aware, not Ana what it is in England, but an easy-going 
M.D., which nearly every other Scotch ee 
has, There is no difference, professionally or socially, between 
our L.R.C.S.s, and our ae Wad are not, the one surgeon, 


} 
| 
| 
Gloucester, within a week from this date (but now at large on na 
bail), at Stroud, Gloucestershire, on the charge of fraudulently 
obtaining admission upon the Medical Register. The Vigilance 
Committee have received information that in — e of 
= injury to the registered practitioners of Stroud. Tle 
Yigilance Committee are anxious to see an example made of 
| 
} 
| 
| 
| 
| 
| t 
| 
| 
| 
‘ 
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the other physician, but are both to be found in every country 
town and district as rival general practitioners, both alike 
handling the knife and the stethoscope, su ing the peri- 
neum, and in the remote districts supplying their own ts 
with medicines, though never charging for them; in 

and lke the Aponte are all things to 


verybody here ey MO 

at all for everybody's benefit, but for the benefit of the said 
y, magnificently called the University 
of Physicians, it now turns out 


setitione. ploma 


geons. 

As regards England, the reasons why the Edinburgh phy- 
sician’s licence is chiefly, as yet, sought from England are— 

5. That a double qualification is considered n in 
England. Hence the number of M.R.C.S.s who apply —men 
who have been for years in general tice, but who suddenly 
find the law ing them to 


Tf the College Physicians admits, as it is bound to do, Scotch 


Aamunation. 
6. Had the London College of Physicians done its duty, 
those now applying for the Edinburgh licefice, although y 
i LAC. and M.R.C.S. qualifications, would not 
ens ed to do so. They do not choose to be called apothe- 
caries if they can help it. The London College would not help 
them in 1815, nor has it yet tried to help them, but a 
the dog in the manger with the Edinburgh College. t the 
Edinbu , has helped them. Hence the spleen of the 
‘London College. It knows that it ought to do what the Edin- 
‘burgh College has done, and feels that it has lost the credit of 
taking the lead. If it does not follow, the Apothecaries’ Com- 
ny must get their name changed, and come out as the Royal 
Rotiege of Medicine. But the fact is, the Edinburgh College 
has solved the problem, and those who might have preferred 


the London licence have meanwhile to Edinburgh. 
the London College had better be quick, unless it intends all 
the future medical licences for land to be taken in Edin- 
burgh; for, d on it, ne one wi the licence of the 
f y when he can get that of a College of 
Physicians. should become a 


servant, 
LECS. Ep. 


June, 1859. 
22 


oma | Lancer, 236 et seq. 
r. 


THE PHYSIOLOGY OF HEARING. 
To the Editor of Tue Lancer. 


read by Mr. Toynbee, before the Royal Society, ‘On the M 
in which Sonorous Undulations are Conducted from the Mem- 


am to perceive that Mr. Toynbee has at length been led 
to adopt the opinion usually entertained by physiologista,— 
from the membrana 


undulati pass 
tympani to the vestibule through the chain of ossicles. 
it will be observed, is one of the leading conclusions of his 
paper. It is not a little remarkable, however, that Mr. Toyn- 
, no later than 1857, held opinions widely different from 
those just alluded to; for we find him stating in the number of 
the Medical Gazette for Nov. 21st of that year, ‘‘ that the 
sonorous undulations, instead of ing through the chain of 
ossicles to the labyrinth, are dcted to the air in the closed 
oud impinge upon the membrana 
rotunds.” 
This change of opinion is the more ifying to 
having had strong convictions on the ject , I took occasion 
some months since to write a paper in vindication of the gene- 
rally accepted views, as o 
Toynbee. That paper is 1 in the last volume of Taz 
no allusion whatever is made 
to it in Toynbee’s communication, I cannot help thinking 
that to my remarks is mainly to be attributed this striki 
in his views of the phyviology of hearing It in, indeod? 
satisfactory to find that his able experiments have amply eon- 
firmed the usual doctrine, to which comparative anatomy, as I 
have elsewhere shown, affords the strongest support. 
Trusting, as Mr. Toynbee has not done me the justice to 


acknowl the correctness of my observations, that you will 
give these li plow in your 

I am, Sir, your servant, 
Weymouth, June, 1859. J. Moornzap, M.D. 


TREATMENT OF RETENTION OF URINE 
IN DISEASE OF THE PROSTATE. 
[LETTER FROM OUR HOSPITAL REPORTER.] 


To the Editor of Tax Lancer. 


Sm,—Had “An Old St. George's il” attentively read 
the case of a man “‘ admitted for relief of retention of urine” 
from enlarged and the remarks, in the ‘* Mirror” 
June 18th, he must have seen that the observations of Sir 
Brodie which he quotes do not relate to the point in question. 


Mr. Thompson’s remarks quoted, not as 
**a novelty,” as a “St. George’s Pupil” erroneously asserts, 
but as embodying an important practical direeti neces- 


sity for remembering which 
simply remarked in relation to the treatment of urgent retention 
in such cases, that, ‘‘so far as we are aware, Mr. Thompson i 
the only writer” (English) ‘‘ who specially draws attention to 
the subject, and the value” (not the ‘‘ novelty”) “‘of his 
— is bee: excuse for quoting them mor well Your corre- 
spondent shown no cause whatever modifying that 
statement. 

I am, Sir, faithfelly, 

Your Hosrrrat RerorTer. 


War Orrice, Pact Mats, June 247H.—66th Foot: 
Surgeon Wm. Sim Murray, M.B., from the Staff, to be Sur- 


June, 1859. 


the | geon, vice Hanley, appointed to the Staff. 83rd Foot: Assis- 


tant-Surgeon Edward O’Connell, from the Staff, to be Assis- 
tant-Surgeon, vice Miles, appointed to the Royal Artillery. 
9ist Foot: Assistant-Surgeon J. M‘Lean Marshall, from 
Staff, to be Assistant-Surgeon, vice O’Nial, promoted 
Staff. — Hospital Staff; Surgeon Dudley Hanley, M.D., 


: : : brana Tympani to the Labyrinth in the Human Ear,” of which 
where ou 
the Scotch professors having a snug little i. of the 
fitable business of M.D. -making Seotland. attempt o 
the licence of the College of Physi- | 
cians tied up to M.D.s, exciuding the L.R.C.S.s, was a very | 
consists merely of a few of said professors, commonly known, 
it seems, as “the Junta,” with a few attached followers. It | 
was very natural for this Junta to try and do a little bit of | 
business for itself, although at our expense, and we may there- 
fore excuse a little of the spite and rage which have wm de- 
filed the pages of a contemporary, who has been deluded into 
the idea that he was on the popular side, The Junta is furious 
at the College of Physicians, because it refuses to make every 
practitioner take this professor-enriching M.D.; because it per- | 
well. Are these men to be subjected to an examination, and | 
hhas been for years in practice ? i petehineaniautthityhbardiee 
frighten him, could not, Why not, under the 
t legal changes, admit such men as they admit fellows, 
P ballot after inquiry? For we must recollect that the fellow- 
why the L.R.C.S.s should not be equally so admitted. If it 
had been for the interest of the Junta, they might have flared 
up equally at the idea of the admission of M.D.s without. ex- 
| 
| Sir B. Brodie does ee at all, in that passage, to the relief 
of urgent retention of urine, and to the measures necessary in 
urine be daily and habitually removed from the bladder 
when for years its successive contents have been allowed to 
| remain stagnant and there, and have caused disease 
Pharmaceutical Society, and license and reign over the drug- | _ 
gists. The London College of Physicians must raise their | 
present licentiates to the fellowship or membership, and clear 
the way for giving the licence to the general practitioner, just | 
as the College of Surgeons does. There is no reason why 
one should not as well as the other. Why should the College of | 
Physicians turn up its nose at the general practitioner any | 
more than the College of Surgeons ? 
The sources of the recent attempt to cast dirt on the Edin- 
burgh College are therefore transparent, —the Edinburgh Junta, 
and the London — pointment at having been oot, urgeon, Vice Murray, appoim 
by the Edinbargh College in lepers hy a duty which all the | 64th Foot. Assistant-Surgeon John O’Nial, from the 9st 
Colleges of Physicians have long owed to the profession. Foot, to be Surgeon, vice Halahan, deceased. Acting Assis- 
I tant-Surgeon HenrysFred. Meadows has been permitted to 
resign his appointment. 
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Dr. CHARLES Incram, Guildford-street. 
Dr. Frepericx Danret Dysrer, Tenby. 
Dr. Epwarp Harvey, 
Also, at the same Comitia, the following gentlemen were 
ws:— 
Dr. Rozert Carlisle. 
Dr. Cavenpisu Watt, Kensington. 
The election of new Fellows, which was to have taken place, 
was adjourned to Saturday, the 22nd day of October next. 
Royat oF —The following 
having gone examinations for the 
oma, were admi members pt ata meeting | St! 
the Court of Examiners on the 24th ult. :— 
Bartoy, Huyry Tuomas, Newvastle-on-Tyne. 
Byes, James Corto, Dechighshire Hackney. 


Names of gentlemen who 
passed in the science and practice of medi- 
cine, and received certificates to practise, on 
Thursday, June 23rd, 1859. 

Brownz, Coas. Wat., West Indies. 

Hupsox, Arnruvr Cort, Shelford, 

JONES, Tuos., Lianyn 

Kent, Epmunp Jackson, 

Wanrprn, Taos. Mgssencrr, Stourport, W: 
The following — on the same day, their 

also, passed 


first 
BroMuey, Joux Bovrye, near Wor- 
near Stourbridge, 
Busn, Danvers Fins! -cirens, 


Apornecarizs’ — 
their examination i 


Royat or Puysicians, Epixsvren.—The 
following gentlemen were elected, Licentiates on the 14th 


Dr, Joun JENKIN, 
Dr. James Raz, R.N., Haslar. 
Convict 
WLER, Esta- 
Sargeon, 


Dr. Rost, Srarnzow, Zetland-pl., Southsea, 


toy and Sarg chairs of Human Ana- 
parative Anatomy and Physiology, 
Royal Caloge of Surgeons the resignation 
of Professes Hewett and Busk. also three vacancies 
in the Council of the College of Surgeons, but as the re-election 
to these chairs has not been opposed, there is no doubt that 
Messrs. James Luke, Frederic Carpenter Skey, and John Hilton 
will again occupy the Seingeienes position of Councillors, — 
The appointment of Physician-A and Lecturer on 
Clinical Midwifery to St. is vacant by the 
lamented death of Dr. Samuel G 
A Qvatirication.—A Charter is about to 
be, or is already, given to the Council of the al College of 
to enable that body, in conjunction with the London 
School of Dental Surgery, to 


ied ar sch tn The which ave already pub- 
oS if com with, a very superior of 
surgeon to St. Bartholomew's Hospital, has been elected to the 
post of Resident to the London Fever Hospital, 


University Cotitzece, Lospox.—A conversazione was 
held on Wednesday evening last, which was attended by about 
two hundred visitors. Some new and spacious galleries in the 


Tae Faesca Wovunpsp at Mitax.—The wounded of 
the French — occupy the great hospital, which contains 
2500 beds, as also two ae which have been con- 
verted into hospitals. are extremely well 
ventilated ; Se e care of the most 
skilful of Milan. Many ladies of note are acting as 
sistera, mortality is low ; in fact, out of thirty-seven 
——o which were on the 9th of June, not one 

16th. It should be added that 
the heat is not great, and the weather is beautiful. 


Brquesrs.—Edward Erskine Tustin, Esq., 
deceased, bequeathed £100 to each of the following in- 
cross Hospital, Westminster Hospital, St. 


May's Hosp ital, and the 
Cancer Hospital. — — By the wil ernan, Erq., 
formerly of Westminster, the 25000.” except 


Heatta or Lospon THe WEEK ENDING 
Saturpay, June 251rn.—The total deaths in London, which 
had fallen to 913 in the previous week, rose to 970 in the 
week ending last Saturday. Diarrhcea was fatal in 34 cases. 
Twenty-three deaths occurred from small- -pox. Scarlatina was 


comme, Five children and 2 adults 
died from ; 9 infants from inanitjon og ueeepered 
milk ; also 17 who had been born 


In the ten corres ing 
weeks of the years 1849-58, the average number was 1 


Obituary. 


SAMUEL GRIFFITH, M.D. 


Tus estimable member of the profession expired on the 23rd 
Cine, 6 » Devon, in the 34th year of his age. The 
subj and imperfect notice commenced the 


age, ander the = 
bis father, ‘ie. Walter of Bloomsbury gem 
ellow Royal College of Surgeons, who ente 
King’s College, where he prosecuted his studies with great 
and of which institution he was elected an Associate 


Surgeons—viz., August 14th, 1546. In the same 
year became a Licentiate of the Society of Apothecaries, 
immediately entered on the active practice of his profes- 
short time with his father, when he removed to 

thwark, and rapidly rose into public estimation; and 
ving uated at the London University, and been admitted 
Licentiate of the Royal College of Physicians, he was elected 
Physician-Accoucheur and Lecturer on Clinical Midwifery at 
St. Thomas’s Hospital tments which, with others con- 
i t him at once into a large practice, the 
duties uf which, particularly the “* night work,’ Y 

soon on his constitution by Oy ottedks of of hemoptysis, ren- 
dering a residence at Torquay, Devon, necessary. Here he 
remained some months, and th.n returned to his duties; but 
it soon became evident that a longer retirement from practice 
y he repaired to Hastings, and 
thence to Torq rquay, where, a as before stated, he died on Thurs- 


day, the 23rd ult, circle to "deplore the loss of 
a most sincere and warm- friend, and a strictly honour- 
able and w t man of high independent spirit. 


At the time of his death, Dr. Griffith held the following ap- 
Rideiter :—Physician-Acconcherr and Lecturer on Clinical 
to St. Thomas’s Hospital, Consulting Physician to 
the pa Dispensary and Royal Maternity Charity, Con- 
sulting Physician-Accoucheur to "the General Dis- 
and Lying-in Charity, Medical Examiner to the Star 
Assurance and Royal Asylum St. Amn’s Societies, Fel- 
low of the Medical Society of London, &. 


- 
Hews. | 
Majora held on Saturday 25th ult., the following gen | lormed by Besse- 
men, having undergone the usual examination, were admitted mer’s process also much attention, as did some of t 
be essre. Klkington’s manufactures. 
| . 
Hapvow, Hxnry, George-street, Minories, 
CKEY, Joseru, Clones, Managhan, 
Scarp, Tuomas, Amny. 
| 
Ferniz, Epwarp, Wellingborough, Northamptonshire, 
Mriter, Tuomas, Boyton, Sv‘Tolk. 
Wanker, Ricup, Perrirer, Birchiields, near Birmingham. 
pate | soon after he obtained his diploma of membership of the Royal | ; 
| 
q 
ar e 
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MEDICAL DIARY OF THE WEEK. 


IDDLEsEx Hosprrau.—Operations, 
Sr. Mazy’s ogy 
University Conuzes 


THURSDAY, Jour 7 Operations, 


Garat Hosrirat, Caoss.— 
Operations, 24 


MONDAY, Joxx 4.........4 Fane — Operations, Gregory at Apothecartes’ Hall 


H. B.—We ‘4o not think he ts legally entitled to claim the reduction. 

8. 8. L.—The fee is £25 for the Edinburgh Collega The Giessen diplomas 
would be of no avail, unless it entitled the holder to be registered. It would 
not be regarded as a substitute for a surgical 


qualification. 
Vigilans.—We decline to insert the name of the person in question, unless it 
be a matter of 


Pupil —The preliminary examination is in Classica, Mathematics, and French. 


Tur Mepicat asp Unquanzyrep 


new het really worse useless; and as Honorary Secretary 
Pm. 
Susana” Lasroew Per the Thorne and Goole Medical Registration Association, I have been requested 


to send you a short account of a recent occurrence, by which — 
rally own baw come forward wih 


Aner careful consideration, 


TERMS FOR ADVERTISING. 


‘that week, 


Gs Correspondents. 


TO ADVERTISERS IN “ THE LANCET.” 


the Office of that Journal on or before the Wednesday in that week. 


At the same time it is difficult to determine upon legal grounds what is the 


Exomarta Muvona, 
To the Editor of Tun Lawont. 
Srr,—There are few men actively en: in the 


experience, and lay them before their brethren if they had easy cr ready means 
i I have often, in casual conversation with some of my country 
‘ived most valuab!l cal hints, and when I have in- 


< With your kind permission, I would beg to inaugurate this proposition with 
the fi case 


A young caught cold after bathing in July, 1857. An abscess 
burst, and was # to be in the liver, burrowing rough and eseaping 
from the lungs. He was treated by large 
months, and at all peristaltic action of een | 


_expec- 


at night, and, to my en! bowels were spontaseously 
relieved the next morning. This bath was re: every night for a week, 
and the bowels were copiously acted on every following morning. The abscess 
in the lung has healed. When the bowels are confined, he his hot-air 
bath with certain effects. He does duty occasionally in tis town, and is, 1 
ma y well. I am, Sir, youn 

June, 1859, 


M.D. 
hot-air 


Szvenat advertisers have complained lately of the occasional non-insertion | to shift the onus of proof from 


London. 
Pediculus,—There surely can be little difficulty in the treatment of such a 


and correspondence with a 
Hosrrrar, — Opera- in the town, where A. B, claimed to have been in 
FRIDAY, Juxx 8 ....... { “fous Practice before a well as with niember of the Counell of « Medical Re- 
omas’s Hosrrrat.—Operations, m Association of district, he was refused admission, on ground 

SATURDAY, Jury 9 ...4 Pu. on wae ry ow 
Kuve’s Hosrrrat.—Operations, been done. A short time since it was 
dad for A. B. had actually succeeded in I wrote to Dr. Hawkins, 
asking pa and he that it wae that A. B. had sent in a 
————> = ade an affi before a magistrate, which he had refused ; 

bat aherwarde 


an attestation had been made in the form of a eatet, signed by 
tleman on the Register, and that he could not then refuse 


registration. 

For 7 lines and under .........£0 4 6 Por half & 13 0 er. Dr. Hawkins, in his repl 
Por every additional line...... 0 0 6 | For a page.........cs-esee & O O | before the Council, and they did not condi tao themselves justified in gi 


the name of the gentleman, as it was considered a leged con:m' 


ought not to have been registered, at any rate without communicating to this 
Association, after we had taken the trouble of carrying on a conveapanin 


ce ON 

the subject, and had sent the result to the } secondly, that as no one 
in the neighbourhood knows eagtiing & about it, that it was the duty of the 
Registrar to have given us the name of the , in order that further in- 
quiries might be made if necessary. I should have "stated that Dr. Hawkins 
added, that the Council would cause A. B.’s name to be erased from the Re- 
gister if we could prove he was not qualified » but cnet, after obey 
case, proving that he was not q ng more should have 


somet 
required than a mere affirmation attested by somebody ——— 
not inform us,) the panty t 


ciation. If jon is to be ennducted in 

tration way, 

of their advertisements. The fault rests with themselves, and is owing to | tions are utterly and the Medioal Agb & positive oe, merehdeh que- 
the copy being delivered at our Office at so late a period in the week. We ee sees 4 > nce 
think it right to state that we cannot guarantee the insertion of an adver- paaae, oan, & Eng. 


tisement in Tas Lancer of any particular week, unless it be delivered at | Pater.—An apprenticeship is mot required for the College of Surgeons. The 


new regulations alluded to by our correspondent will only affect thoee who 
commence the study of the profession on or after the Ist of Jan uary, 1961. 


the Medical Act ; indeed, it is totally opposed to the spirit of that enactment. 


might be made direct to the French Ambassador. 
M.R.C.S. should write and state all the circumstances to Dr. Ladd, Honorary 


remedy. No doubt, however, the law will be eventually found to be equal 5, 


B., (Edinburgh.)—Application should be made to the French Ambassador. To the Editor t 
should make application to Mr. Alexander, C.B., Director-General of of Tx 


—In one of your late Medical Annotations,” I read with pleasure 
ever, regret to say it is nothing new in the provinces. In Yeovil one has been 
. lately started by one of these ane $e ee gentlemen. He calls it the 
“Yeovil Eye and Ear Dispensary,” offices of committee, , trea- 
gurer, egllector, and su being undertaken by the 
‘who, by the way, is a F.R.CS, MRCS, LSA, and M.D. St. Andrews. A 


medical profession who liar feature in the of this eharity is, the patients are obli 
could 'not furnish a number of important facts from their store of well-tested 


ticular d would his Grage superior? or does the 
derive any benefit from this arrangement ? 


Studens, (Chelsea-gardens.)—Mr. F. Brocas, of 85, St. Martin’s-lane, supplies 


Sre,—It be interesting to your numerous readers to learn, since in 
coated with the following composition, and outside the windows, 


NOTICES TO CORRESPONDENTS. [Jorr 2, 1859, : 
j 
College of Surgeons before October Ist, 1858 when the new Medical Act 
> 
Guy's Hosrrrau.—Operations, 14 
Roya, Hosrrran. — Operations, 2 
WEDNESDAY, Juxx 6 { Borat 
Oxsraratcan Socrerr or Loxpoy.—S 
Papers by Dr. Clay, of Manchester ; Dr. Rigby ; 
"of 
| 
mcauon, 
that A. B. 
eu 
njust 
case. 
ired why they did not give th bitcity f 7 the medical } Mr. Editor, you will be doing good to the body A —~ oners 
red why they not give them publicity in one of the medical journals, these irregular to into practi your 
the reply has been, “I hawe no time to write nor inclination to long 
letters publication.” A fow each flowrete (the less thelr magnitede the I remain, Sir, yours obediently, 
terest and value. is no neces: , ner advantage in, van cases 
with long and uninteresting details and theoretical treatises on the subject in | One Pursuing a Course of Knowledge under Difficulties—The law does not 
° prohibit practice; but renders an unregistered person who assumes a title 
liable to panishment. 
sets of dried specimens to illustrate medical, physiological, and systematic 
botany. 
ration, and hmmoptysis placed himself u r ind | ound a Coss. 
| To the Editor of Tum Lawonr. 
th sun and rain proot, he greatest heat will not affect them :—Bou 
together two pounds of turpentine, one pound of litharge in powder, and 
varnish, and dried sun, Umbrellas, light linen coats, and covers of hata, 
SS Your obedient servant, 
‘une, 1859, J. B. Num. 
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NOTICES TO CORRESPONDENTS. 


[Suny 2, 1859, 


Iaqvirer.—Lord Fermoy is entitled to your support, as he is the sincere friend 
of Medical Reform. It is to be hoped that the medical practitioners of the 
borough of Marylebone generally will zealously promote his election, 

Memo.—The fee is £25 10s. 

MM, A. B. is wrong in the conjecture as to the authorship of the article. No 
evil can ensue from a full investigation of all sides of the question. 

4. B.—Not unless he be registered. 

Mr. ©. Browning.—If “farther publicity” be required, it can only be effected, 
in Tas Lawesr, by means of its advertising columns, 

Tam communication of Medicus has been referred to the Secretary of the 
London Medical Registration Association. 

Ignorent,—1 and 2. Yes,—3. By courtesy and custom, not by right. 


sot «4 New Diszasz. 


To the Editor of Tun Lancer, 
Sra,—Should there be a few amongst | 
to be 1 think that the following mon interesting letter, 
have accidentally ered amongst some old retype ay 
oe Dr. Ash enjoyed an extensive 
and 


eae senior physician of the General 
in that town wag aio by Reynolds, tho 
am, Sir, yours 
Sedgley, June, 1859. Jou L.RCP. Edin, 


Copy of a Letter from Dr. Ash, of Birmingham. 

“ Birmingham, Nov. 30th, 1778. 
sorry that ha he present alarming 
by your it is the same dis- 


gangrenows, and 
; it is a disease of a traly ety nature in the beginning, 
— affecting the mucous membrane of the fauces, and thence extending 
with different of violence in different subjects to the ning 
i 


may be cut off; and I say this 
ant of ite natere, , and the most efficacious method of cure. 
‘The whole intention of cure is this bask fem the 
fances and even surface of the body into the habit again, and discharge it from 


the intestinal tube, to 0 prevent and ite the lation of — colla- 
vies as early as The abund of the si creates great diffi- 
culties and tet om fatal consequences to children, by suffo ation, when the 

N ulcerated 


“ Mr. Greene, Surgeon, in Cannock.” “J. Asn. 
M.B.C.8.—It is indeed an “ impudent advertisement,” and something must be 
done with it. 
EB. A. 8.—There is no law to prevent it. 


have the care, nurture, or custody of the said child, a certi 
hand, according to the form of Schedule A, that the said ch 


cessfully certificate 
to the registrar of births and deaths of the sub-district in which the operation 
was performed ; and such certificate shall, without further proof, be admissible 
as evidence of the successful vaccination of such child in any information or 


Mr. Gates, of Wolverhampton, could obtain information by writing to Dr. 
Mackiulay, of Isleworth, Middlesex. 

‘Te request of Misericordia shall be complied with. 

C. H. ¥V.—It is curable. Any respectable surgeon can advise on the subject. 


Inquirer—Admission is by ballot. It is necessary, however, that the candi- 
dates should be recommended by three Fellows of the Society, one from per- 
sonal knowledge. 

Tux request of Mr. Symes (Bridgwater) shall receive attention. 

Deus, (Chester.)—The Dental Recorder is published by Webster, Piccadilly, 


Ts Dooctorats. 
© that such difference should 
tweedledum and 


decorous and 
Pompey ta 


than the ol redoubtable College in Pall-ma!]. What are the 
qualifications required for its bh —— Why, simply that a 
man shal) have gone for recreation recreation. to. Romtoc k, Giessen, or elsewhere, and 
hased a piece of with 


completes, according to undoubted facts, the entire proeess of a Lon- 
oo phe cian's inauguration—a new however, 
the ao ine of the 

Now, Sir, I am in a position to 


gen’ 
ago, , oil merchants or what not,—j prot to nding 
e y uium 
called aD. D. by examination at these table 


m, via una, commune bonum.” For wyself, 
| play, tee hts, and criticism, unchreked by aught save par- 
ty and. njustice; but I am rendered serious by the fact that numerous 
practitioners, who are second to none as consultants = eee oe, 
and midwifery—men of education, and p 
and surgeon. apothecaries, quoad. iplomas, who eschew pharmacy 
standing—men who have resolved, whatever betide, to remaiy by self-respect 
and mental independence—able and efficient advisers—who, by the present ex- 
clusive bye-laws, are completely snuffed out—have been and are ignominiousty 
recklessly snubbed by the metropolitan College of Physicians by the very 
who were their guondam chums and fellow-studeuts, contemporaries of 
the same hospitals and same medical schools. Let the College at once and for 
ever adopt the Duteh motto, as weil as the H maxim, “ Do right, and 
we look back,” and let all the consultants of mature age, who have “ dropped 
the shop,” unite in a higher and more becoming sense t they have yet done 
ere the year of grace expire, and let them respectfully but firmly demand of 
the head and home of our forefathers to forget the petty and insignificant 
formalities of the doctorate, which are operating so strongly to their prejudice, 
and retarding their onward and upward progress as [o- medica! institu- 
tion; let the foster-mother to aet 


stance than the shadow of things.—I am, Sir, eee 
Jane, 1859. ICUS NASCITTB WON 


Coxaggsronpsnts, who forward newspapers to the Editor of Tax Laycer, are 
particularly requested to cut, mark, or otherwise indicate the passages to 
which they desire to direct his attention. 

Lurrses, &c., have been received from — Dr. Barker; 
Dr, Budd, Cliften; Mr. Gillard, Thorne; Dr. Sparrow, Southsea; Mr. 
Browning; Mr. James H. Pring, (with enclosure;) Dr. Gavin Milroy; Mr. 
Gates, Wolverhampton ; Mr. Symes, Bridgwater; Dr. Ranking, Norwich ; 
Mr. Redfern Davies, Birmingham ; Mr. H, A. Jones, Kurrachee ; Mr. Edwin 
Lee; Mr. Harding, St. John’s, New Branswick; Mr. Sheppard, Torquay; 
Dr. J. Arnott, Brighton; Mr. Parratt; Mr. Bogge, Newthorpe ; Mr. Lewis ; 
Mr. H. N. Watts, Norwich, (with enclosure ;) Mr. Eves, Aurungabad ; Mr. 
French, Wells, (with enclosure ;) Mr. Cosgrave, Stalybridge, (with enclo- 
sure;) Mr. Logan, Glasgow, (with enclosure ;) Mr. Brabazon, Manchester, 

(with enclosure ;) Mr. Brunton, Walworth, (with enclesure ;) Mr. Buckley, 

Manchester, (with enclosure ;) Mr. Gibbons, Wolverhampton, (with cache» 


mingham, (with enclosure;) Mr. Jeffrey, Keelby; Mr. Lloyd, Hovingham ; 
Mr. Smith, Weston-super-Mare; Mr, Maunder; Dr. Bower, Stafford, (with 
enclosure;) Mr. Tombs, Cirencester, (with enclosure;) Mr. Thin, Edin- 


cians of Edinburgh; One who can Feel for the Fallen, &c.; M.R.CS., &.; 
Pediculus; C. H. V.; E. A. 8. ; A First Year's Student; 8. R. P.; Vigilans; 
M. A. B.; Medicus; Grotius; Veritas; Gwyndodwr; H. B.; M.D., Bristol; 
One Pursuing a Course of Knowledge under Difficulties ; Ignorant ; &c. &c. 
Mona’e Herald, the Hampshire Independent, the Leicestershire Mercury, and 


the Torquay Directory have been received, 


Tae Laxcer,] 
| | 
| 
and: 
ma 
sit To the Editor of Tax Lamwcet, 
Srz,— Medical men in general, not excepting even the self-constituted heads 
ch. of our profession, are prone to magnify beyond its just merits the College or 
University to which by residence, examination, or otherwise they have attached 
themselves, and to unjustly depreciate each and all that seem only to stand 
ee im competition with their favourite. In the battle of the Colleges, however in- . 
fied, “bad is the best.” Cesar and Pompey are very — 
this conflict for pre-eminence of exchequer. I know 
} 
gratuit tif t in 
Sin, 
epidemic in y« doctors, and are now L.E.C.Ps. London: men wholly strangers, be 1 | 
ease that has bect Be fut genere served, to a good gentlemanly academic education, and who know as much of | 
erates, Aretwus, and Galen, or logic and intellectual philosophy, as does | 
of the circle. Rea!'y is not this disgraceful P 
with your Giessen geese, Rostockians, and Brother Jonathan diplo- 
ts, ——. themselves, and fluttering their Mammon plumes of 
don—albeit suppressing, wisely, the truthful = | 
rchase—the profession is with 8 getting into a nice mess; but 
OF the tie feo descend to invective. Who so well as you ean teil bow oft and long 
attended with exanthematous eruptions in the throat, and may in vulgar | the mind medical has been verily sore at the countless scandals of modern | 
English be called the rash eore-throat ; for these appearances in the throat are | times? 1 know not in very truth, if the Edinburgh College has erved, how 
not of the nature of ulcerations, 
which, if not by garg &e., 
sloughs that adhere closely to ¥ continuing, aeq a 
offensive fetor. In this state the dlecase becomes highly infectious, and f 
to a putrid nature. The high exalted acrimony of the bile seems to t a 
materics morbi, and if very early evacuated the future progress of the d 4 f 
sore-throats, but are more exudatious, and the parts after separation apy ' 
a fresh colour. 
“ Enclosed I have sent you an abstract of the method I pursue in the :' 
ment of this disease, and which, I can assure you, has been attended wi : 
test success “ Yours most faithfully , 
W. H.—The following is the clause referring to the question propounded. No i 
penalty is named for neglect; but it is a misdemeanour to disobey an Act of ; 
Parliament :-— 
“Upon and immediately after the successful vaccination of any child, the ‘ 
medical officer or practitioner who shal] have performed the operation shall ; 
deliver to the father or mother of the said child, or to the person who shall | 
under his 
been suc- 
complaint which shall be brought against the father or mother of the said 4 
child, or co the person who shall have had the care, nurture, or custody " 
of sach as aforesaid, for non-compliance with the provisions of this Act. , 
Tx correspondence relative to the new Licentiates of the Edinburgh College 4 
of Physicians arrived too late for insertion this week. It shall be published ‘| 
le Mr, Harris, Merthyr Tydvil, (with enclosure ;) Mr. Skey, Berks ; Dr. Spittal) , f 
Dr. Hodges, Rochford ; Mr. Jennings, Coleford, (with enclosure ;) Mr. Devlin, i. 
Haulbowline, (with enclosure ;) Mr. Cantiey, Killinghall ; Mr. Rawlinson, 
7 Over Darwen, (with eneclosure;) Mr. Blades, Tattershall; Mr. Willey, Bir- 
ic 
War Arp oy Doctor.” 
To the Bditor of Tux Lancxrt. . burgh; Dr. Hayes, Cirencester; Dr. Macaulay, Glasgow, (with enclosure ;) tm 
‘Srz,—The following advertisement lately appeared in a daily newspaper :— N., Chester, (with enclosure ;) A Licentiate of the Royal College of Physi- 
guationen's Sully. Heajthy, married, age thirty-three. 
Healthy breast by aid of the doctor.” | 
The tenor of this I am 
Medical attendants of women, setting out as wet nurses, ought to allow 7 
themselves to be quoted as recommenders or agents in any way, even under the 
generic and indefinite title of “doctor."—-1 an, Sir, yours truly, * 
June, 1859. M.A. B, 


[Jvty 2, 1839, 


THE LANCET CENERAL ADVERTISER. 


JONGH’S 


(Knight of the Order of Leopold of Belgium) 


CAUTION. 


Srrrovs and repeated complaints having been made of a dis-\ 


creditable system pursued by many Chemists and 


of in- 


trusively recommending or surreptitiously substituting a 


yellow, or coarse brown 


preparation, 
prescribed, the Medical Profession are respectfully and 
solicited tu afford their assistance in coun repressing & 
urious to their patients and to the fair re te of a remedy now held in such high general 
respectable Chemist, application should be made to Dr. DE Joncu’s Agents, 


alike i 


all cases where this Oil cannot be procured from a 


when Dr, ps Joncn’s 
carnsty 
and 


and estimation. In 


ANSAR, HARFORD, & CO., 77, Strand, London, W.C., 
By whom any quantity will be immediately forwarded. 


The Medicated Cod-liver Oils, 


a genuine state, are only in SAVORY and MOOR 
.—This class of M — upwards of twenty, of 
the following are 
Cod-liver Oil with Quinin 
Cod-liver Oil with Iodide of Iron, Lactate of Iron, and Acetate of Iron, 
Cod-liver Oil with Iodine, and Iodide of Potassium, 
Cod-liver Oil with Biniodide of Mercury. 


SAVORY and MOORE’S ** LIQUOR PEPSINZ” offers 
a most efficacious and ble mode of administering runs PsrsrrR. 

All NEW REMEDIES which are ised by the Medical Profession are 
kept or promptly prepared in the Labora ory, at 148, New Bond-street, 


IMPORTANT REDUCTION. 


Pure Cod-liver Oil with Quinine,— 


PLAIN or AROMATIZED as desired; ditto with IODIDE heey &o, &e, 
3s. 6d. ; Woz. 48. ; 40 02. 7s. 64. 


Potas, Liq. Sarze 
Ss. ib.—Monthly price currents on 

BERIAH DREW & CO,, Wholesale and Export Chemists, 91, Blackman- 
street, Borough, 8.E. ; and. 1544, E.c,, London. 


Si -Liver Oil (Newfoundland), just 


Ree Soest ality, and tasteless. Imperial gallon, with basket 
Os. bd; or by 2 gallons and upwards, 10s, per gallon, 
ty tasteless, the Loffoden Isles’ 7s, per gallon, bottle 
nearly ast Loffoden per 
inel or by 3 gallons and 6s, per 
war to any Lenton station, on receipt a oe 
Thomas Keating, 79, St. Paul’ Churchyard, London, E.C. 


Newbery’ s Cod-liver Oil Cakes. — 


“ The gingerbread is extremely light and the flavour of the 
il being completely covered, ‘eb, 1858. 
Packets, 1s. 9d. and 3s, 


F, NEWBERY SONS, 


(Proprietors of the “ Pulvis Jacobi Ver., Newbery’s,” 
45, St. Paul’s Churchyard, London.—Established a.p, 1746, 


perphosphate of Iron and = 
ATE of IRON and LIME, New Remedial Agents introduced 
to the nalies of the Profession at the Meetings of the Medical Society of 
London, and now extensively employed by the most eminent fs re of the 
Medical Profession. The Syrup is the most eligible mode of adm 

these valuable Remedial Agents. Mr. will be to 
a variety of cases which have been furnished to him, where ii 

been most marked, and which will serve to indicate where it ied yee most a 
employed.—20, New-street, Dorset-square, 


Pepsine.—M. Boudault begs to state, 


be answerable for the fom an of 4 
~~ 


name, unless obtained 


respectiag 
“cond lion of of Boudault on “ Phy- 
ans ; t ‘a 
May be also had of the the Author S17, F 


Twinberrow tana to draw the 


\ * attention of the Medical Profession to his EXTRACT of INDIAN 
HEMP, prepared expressly for him at Calcutta, its sedative es 
being so peneficial where opiates are inadmissible: also to his ME ICINAL 
EXTRACTS, prepared from the lants (a Niger, ‘Contam 

ion Um us, &c.;) also to his 


Maculatum, Atropo, Belladonna, Cotyl ack 
le alterative), Liq. Parietaria (diuretic 


Taraxici, Liq. Ga’ i Aparinis (a val 
and Liq. Bele (prepared from the (Egle Marmelos, or Indian Bael), for Dy- 
sentery and Diarrhea. W. T.hasa supply of on hand.— 
Agent for Palmer’s Aérated Chalybeate — Ext. Laricis Europ. 
BOUDAULT'S in Corked Bottles 
W. TWINBE ried in Original Corked Botte 


Feb. 15th, 1855; Abeille Médicale, Révue 


Macord’s Isinglass Plasters. 
Prepared solely by WHINFIELD HORA & Co., Wholesale Druggists, 


Minories. 
30th, 1844—I have used Mr. Maconn’s Transparent 
Isinglass Plaster it much; it answers the purpose intended well — 
Samvat Sour, 

The supplied with Daves, Caemrcans, and Paarmacevricat 
Pxxranations, of the parest quality, at the lowest remunerative prices. 


Spongi io-Piline: Markwick’s ‘Patent. 


are 

COMPANY, havi 

knowa SPONGIO PILINE, for the application of moist heat, 

tices and Fomentations, and the IMPERMEABLE PILINE, for Rheumatism, 
for promoting perspiration, and for the application of stimulating liniments, 
are now supp these articles, of superior manufacture, and at 

‘and Retail Druggists in town 


s Banda 


and 


e 
— the ae of the composition and the 
t 


valuable in the 

and constant sup required. Several o! 

tinue to use this this Plaster in ‘thetr practice, preferring it im certain cases to. an 

other, It is well suited for exportation and use in warm climates, the 

rature having less effect on it than on any other plaster, 
ts, Newgate-street, where t! in pac con 

three yards, for 2s. 6d., or spread upon skins of chamois oan at Jy 6d. 
Westwoods and Hopkins also attention to Com d Adhesive 

Plaster for fractures and wounds, as likewise to cenquateatel puapate- 

tions, essences, &c. 


Blancard’s Pills of Unchangeable 


IODIDE OF TRON, 
by the Academy of Medicine of Paris, 
the Medical Council of St. Petersburg 
ospitals of France, Ireland, 
Favourably noticed at the bition of New York, I 
an ris, 

“ Of all the modes hitherto proposed of administering fodide of iron in the 
pure state, I think Mr. Biancard’s the best.”—Cuzmistuy arrirep to 
Peutics, by M. Mialhe, err, 186, B38, to the Paculty of Medicine of Paris, 
the Emperor, 1856, 

mt... is stand now hij country, as 

the numerous scientific 


4 


in a very 
vantage of being liable to any 
small, and no’ As t 
tubercular, or cancerous affeetions, as also in leacorrhea, amenorrhea, 
and furnish the medical man with an means a of 


Recommended 
authorised b 


And 
Extensively tried in the , &e. 


United States, at E. and 8, Fougera, 30, 
New York, To be obtained from the principal Chemists. 


o Ay de I’'Académie de Méd., 1850, page 1015 ; Gazette Médicale, Aug 


Union Médicale, Aug. 13th and 1860, Gazette des Hépitaux, 
15th, 1953, and June 10th, 1854; Ganetto Hebdomadaire de 


Chiru Aug. Jist, 1855; Révue de 


Act Ration of of 
ly 


de Pharmacie; “Avnuaire de Thérapeutique 

ments of Chemistry; Mialhe, Chemistry 

of Steel, page 97, at, Sele 

Officine; &c. 


Tax Laxver,) 
DR. DE 
JY JRCORIS. ASELID =i 
REX.D rugyists | 
nj 
| 
; of either of the three smaller sizes and $ doz. of the others, 
Finest new Newfoundland Oil 123. 21 Disulp. by 6 
| nelther produces irritation of the skin, nor, when applied, does heat cause it 
| to lose its adaptation to the part. Having these qualities, it is peculiar! 
| 
| 
N.B.—Impure or altered Iodide of Iron is an unsafe remedy, and may even 
rat ve dangerous, Only such bottles as bear an electro-plated seal fixed to the 
Pere Fewer part of the cork, and the signature of the inventor placed on a green 
label, are to be considered as prepared by Mr, Blancard. public 
beware Pye imitations, 

To be at M. BLANCABIYS, Pharmation, Bus Bouaperte, No, 40, Paris. 
| General depot in England, at M. Gabriel Jozean’s, French chemist, 49, -" 
| orth William-street, 


